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ORIGINAL  CONTRIBUTIONS 

EFFECTS  OF  BACK-PRESSURE  ON  THE  BLADDER.* 

By  G.  S.  Peterkin,  M.  D. 

SEATTLE,  WASH. 

For  brevity,  the  male  urinary  tract  alone  will  be  dealt  with. 
The  subject  of  back-pressure  consists  practically  in  answer- 
ing this  question : What  will  be  the  results  to  the  bladder,  a 
musculo-membranous  reservoir,  if  the  course  or  diameter  of  its 
outlet,  the  urethra,  is  interfered  with?  The  resulting  condi- 
tions may  be  classified  as  acute  or  chronic,  according  to  whether 
the  interference  is  sudden  or  gradual,  and  it  may  affect  either 
the  contents  of  the  bladder,  the  urine,  the  bladder  structure 
itself,  or  both. 

Going  from  cause  to  effect,  naturally  our  next  step  is  to 
ascertain  the  means  by  which  the  course  or  diameter  of  the 
uretha  is  interfered  with.  Look  at  Fig.  1.  The  bladder  is 
situated  in  the  true  pelvis ; when  distended,  it  extends  above 
the  symphysis  pubis.  It  is  bounded  anteriorly  by  the  thick 
and  unyielding  abdominal  walls  and  osseous  symphysis  pubis; 
at  its  base,  by  the  prostate ; posterior  to  this  organ,  the  seminal 
vesicles  lie  between  the  bladder  and  rectum.  Thus  it  is  easy 
to  see  that  when  expansion  takes  place  in  the  bladder,  it  will 
be  in  the  direction  of  least  resistance,  i.  e.,  toward  the  rectum 
and  abdominal  cavity. 

The  next  point  of  interest  is  the  opening  into  the  urethra 
or  outlet.  Its  position  is  at  the  lowest  level  of  the  bladder,  to 
facilitate  drainage,  but  this  entrance  and  the  canal,  one  and 
one-half  inches  beyond,  are  surrounded  by  the  prostate  that 
lies  on  the  deep  layer  of  the  firmly-fixed,  triangular  ligament. 
Should  the  gland  enlarge,  it  will  do  so  toward  the  point  of 
least  resistance,  the  bladder,  with  the  result  that  the  uretha  is 
elongated,  the  diameter  diminished,  but  especially  the  outlet 
is  elevated  and,  this  occurring,  an  obstruction  exists.  (Fig. 
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2.)  For  when  the  bladder,  a musculo-membranous  structure, 
contracts  on  its  contents,  the  urine,  the  amount  lying  below 
the  internal  orifice  of  the  urethra.,  as  shown  in  Fig.  2.  cannot 
possibly  be  forced  into  the  opening  which  is  covered  by  the 
collapsed  bladder  wall,  and  all  attempts  only  serve  to  make 
this  urine  a wedge  that  will  increase  the  size  of  the  post- 


ing. 3.  Enlargement  of  the  Lateral  Lobes  of  the  Prostate,  forming  be- 
tween them  a Bar  at  the  Neck  of  the  Bladder  (Watson). 
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prostatic  pouch.  In  this  remaining  urine  we  have  a cardinal 
symptom  and  causative  factor  of  the  disastrous  results  of  ob- 
structions, residual  or  retained  urine.  Again,  if  the  lateral 
lobes  enlarge,  the  same  condition  exists,  or  a bar  (see  Fig.  3), 
is  formed  by  tbe  stretching  taut  of  the  bladder  tissue  between 
the  two  expanding  lobes.  Again,  the  middle  lobe  may  enlarge 
and  act  like  a ball  valve  (Fig.  4).  The  degree  and  form  of 
enlargement  of  this  gland  varies  greatly,  yet  all  the  conditions 
are  purely  mechanical  and  require  mechanical  means  for  their 
elimination,  operation. 


Fig.  4.  Enlarged  Middle  Lobe,  acting  like  a Ball  Valve 

Another  point  to  be  emphasized,  which  is  usually  overlooked 
vThen  considering  the  prostate  in  its  relation  to  the  bladder. 
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(and  the  seminal  vesicles  must  be  included  in  this  statement), 
is  that  acute  cm  chronic  inflammation  of  these  organs  will, 
like  prostatic  hypertrophy,  produce  chronic  retention,  but  to 
a lesser  degree:  therefore,  the  probable  involvement  of  the 
bladder  in  long  continued  inflammatory  conditions  of  these 
organs  must  not  be  overlooked  and  irrigation  should  accom- 
pany massage  or  other  treatment,  not  only  as  a remedy  but  as 
an  aseptic  precaution.  (Fig.  5 demonstrates  size  of  seminal 
vesicles.) 


Next  to  be  considered  is  the  remaining  portion  of  the  ure- 
thra, the  membranous  and  pendulous  portions.  Including  the 
prostatic  urethra,  it  has  an  average  length  of  eight  inches;  is 
dilatable  when  in  use  and  conforms  to  the  shape  seen  in  Fig. 
6;  contracted  when  at  rest,  as  shown  in  Fig.  7.  Moreover,  its 
diameter  is  variable,  as  cast  (Fig.  6)  shows;  likewise,  it  is 
distensible. 
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g.  6.  Normal  Urethra,  showing  Dilatability  (Deaver).  A,  Fossa  Navi- 
cularis.  B,  Membranous  Urethra.  C,  Prostatlc  Urethra.  D,  Bulbous 
Urethra. 


Fig.  7.  Urethra  at  rest,  Contracted. 
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Now,  naturally,  comes  the  most  common  obstruction  to  be 
found  in  the  urethral  canal — stricture,  due  to  gonorrhea.  The 
other  structures,  in  anatomic  order,  that  may  impinge  upon 
the  diameter  of  the  urethra  are  Cowper’s  glands,  chronically 
enlarged  urethral  glands  and  malformations  of  the  prepuce, 
as  phimosis  and  paraphimosis.  Other  conditions  that  cause 
symptoms  of  obstructions  must  also  be  remembered,  if  an  ex- 
act diagnosis  is  to  be  made.  For  brevity,  we  will  classify  them 
in  three  divisions  under  the  word  retention,  as  it  is  the  cardi- 
nal and  most  important  symptom,  sooner  or  later,  in  all  cases 
of  obstruction. 


I. 


Causes  of  Chronic  Retention- 

1.  Hypertrophy  of  the  prostate. 

2.  Bar  at  neck  of  bladder  ^ 


Congenital. 

Inflammatory. 

Due  to  prostatic  . 
hypertrophy. 


3.  Chronic  prostatitis. 

4.  Chronic  seminal  vesiculitis. 

5.  Stricture. 

6.  Neoplasm  of  bladder,  urethra  and  penis,  as  papil- 

loma, carcinoma,  etc. 

7.  Calculus  of  bladder  and  urethra. 

8.  Congenital  malformations  of  urethra,  as  absence 

of  urethra,  stricture,  false  passages,  etc. 

9.  Prepuce;  congenital  or  acquired  phimosis  and 

paraphimosis. 

10.  Foreign  bodies  in  urethra ; this  includes  hemorr- 

hage. 

11.  Nodules  in  corpora  cavernosa  and  spongiosa. 

12.  Peritonitis,  which  causes  malformations  of  blad- 

der and  ureters,  especially  in  women. 

13.  Neuroses. 


II.  Causes  of  Acute  Retention. 


1.  Congestion  in  hypertrophy  of  the  prostate. 

2.  Congestion  in  stricture. 

3.  Calculus  in  bladder  or  urethra. 

4.  Inflammation,  acute,  of  prostate  or  seminal  vesi- 

cles and  urethra. 

5.  Peri-urethral  abscesses. 

6.  Chancres  and  chancroids. 

7.  Contusions  of  the  deep  urethra. 

9.  Fracture  of  penis!" 

10.  Operations,  especially  rectal  and  urinary  tracts. 

11.  Delayed  urination,  especially  in  hypertrophy  of 

prostate. 

12.  Neurotic  patients. 

13.  Foreign  bodies. 


EFFECTS  OF  BACK  PRESSURE  OK  THE  BLADDER. 


III.  Causes  That  May  Simulate  Retention. 


( Scarlet. 

- Yellow. 
( Cholera. 


1.  Neplu'itis. 
(acute) 


2.  Chronic  nephritis. 

3.  Injuries  of  kidneys— lacerations. 

5.  Paralysis  of  the  bladder. 

6.  Shock  and  collapse. 

7.  llydatid  cysts  in  the  recto-vesical  space. 


Having  previously  reviewed  the  causes  we  come  to  the  effects 
on  the  bladder.  They  are  two. 

1.  Change  in  bladder  walls. 

2.  Retention  of  urine. 

To  understand  these,  let  us  first  review  the  physiology  and 
history  of  the  bladder.  The  physiology  of  this  organ  is  simple. 
It  is  a reservoir  with  a capacity  varying  according  to  the  age. 
sex,  and  habits  of  the  individual,  averaging  about  500  cc.  It 
stores  up  an  excretion  to  admit  of  its  periodic  discharge,  in 
order  that  man  can  pursue  his  vocation.  It  is  a musculo-mem- 
branous  structure  that  empties  itself  when  filled.  One  may, 
therefore,  say  it  is  automatic  in  its  action,  but  the  act  of  urina- 
tion, be  it  understood,  is  under  the  control  of  the  will.  In 
view  of  this  fact,  one  can  irrigate  the  bladder  of  any  patient, 
and  irrigate  without  harm.  The  lining  membrane,  miscalled 
mucous  membrane,  when  intact,  has  no  power  of  secretion  or 
absorption;  therefore,  irrigation  by  hydrostatic  pressure,  a 
la  Jendt,  without  catheter,  is  not  contra-indicated  in  the  sense 
that  it  is  dangerous  because  it  may  carry  infection  into  the 
bladder.  The  power  of  absorption  commences  when  the  lin- 
ing membrane  is  broken,  so  the  greatest  gentleness  must  be 
employed  in  the  use  of  any  instrument  that  enters  the  bladder. 
For  this  reason,  stone  searchers,  etc.,  are  antiquated  instru- 
ments, since  the  cvstoscope  has  entered  the  field  of  genito- 
urinary surgery. 

Histologically'  the  bladder  is  composed  of  five  coats.  From 
without,  the  first  is  an  incomplete  peritoneal,  which  surrounds 
the  posterior  surface  and  a portion  of  the  side  and  base,  wall- 
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Fig.  S.  Normal  Coats  of  Bladder  Wall.  1,  Mucous  Membrane.  2.  Sub- 
mucosa and  Fat.  3.  Muscular  Layers.  4,  Peritoneal  Layer. 


ing  off  the  organ  from  the  peritoneal  cavity,  yet  because  of 
its  very  character,  permitting  adhesions  to  deform  the  blad- 
der. The  second,  a complete,  elastic,  fibrous  layer.  Third,  a 
smooth,  muscular  layer,  whose  external  fibers  run  in  a longi- 
tudinal direction,  the  middle  in  a transverse,  and  the  internal 
in  a rectangular.  Dissection  of  the  bladder  wall  illustrates 


Fig.  9-  Normal  Bladder  and  Urethra.  A,  Inner  Surface  of  Bladder.  B. 
Ureters,  with  Bristles  introduced.  C,  Ejaculatory  Ducts.  D,  Ducts  of 
Cowper’s  Glands. 
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these  layers  quite  clearly,  (Pig.  8),  but  the  muscular  structure 
is  best  illustrated  by  comparing  Fig.  9.  a normal  bladder,  and 
Fig.  10,  an  abnormal  bladder,  whose  muscular  coat  is  hyper- 
trophied because  of  urethral  stricture.  The  fourth,  a sub- 
epithelial  coat,  is  composed  of  epithelial  cells  whose  duty  is 
similar  to  that  of  the  epidengis — a protective  membrane;  for 
the  bladder  contains  no  mucous  glands,  except  a few  imper- 
fect ones  on  the  trigone,  and  the  thick,  glairy  material  found 
in  the  urine  in  chronic  conditions  of  the  bladder  is  not  mu- 
cus, but  pus,  precipitated  by  alkalies  in  the  decomposed  urine, 
and  the  use  of  a dilute  acetic  acid  will  facilitate  its  expulsion 
and  relieve  symptoms. 


Fig.  10.  Atonic  Bladder  due  to  Stricture. 

Now  for  the  pathologic  results  in  the  bladder.  We  will  con- 
sider first  the  muscular  layer,  as  it  is  most  important.  The 
fibers  are  involuntary,  muscular  fibers  and  act  here  as  in 
other  portions  of  the  body.  For  instance,  it  is  a well-remem- 
bered fact  that,  where  arterial  tension  is  great  and  continuous, 
the  involuntary,  muscular  fibers  of  the  heart  endeavor  to  com- 
pensate by  hypertrophy.  If  the  outflow  to  the  bladder  is  ob- 
structed, the  muscular  tissues  of  this  organ  also  hypertrophy 
in  its  endeavor  to  force  the  urine  beyond  the  obstruction. 
(See  Fig.  10,  hypertrophy  due  to  strietire.)  Should  this  ob- 
struction continue,  the  bladder  dilates;  the  hypertrophied 
muscular  tissue  undergoes  fibrous  degeneration  and  contrac- 
tion takes  place.  (See  Fig.  10,  hypertrophy  due  to  stricture.) 
Should  this  obstruction  continue,  the  bladder  dilates;  the  hy- 
pertrophied muscular  tissue  undergoes  atrophy  and  we  have 
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atony  of  the  bladder,  or  it  may  undergo  fibrous  degeneration 
and  contraction  takes  place.  (Fig.  11.) 


Fig.  il.  Hypertrophied  Prostate.  A.  Large  Ve.-icil  Sacculation  and  Open- 
ing. hoiding  350  tc.  B.  probes  in  Ureters.  C,  Sma'l  Vesical  Saccula- 
tion and  Opening.  D.  Bladder  Wall.  K,  Prostatic  Urethra. 

Changes  worked  in  the  epithelial,  subepithelial,'  fibrous  and 
peritoneal  coats  are  simple.  They  are  thinned  in  atony  by 
over-distension ; thickened  by  fibrous  infiltration.  But  a most 
notable  change  that  often  occurs  and  that  must  always  be 
kept  in  mind,  is  as  follows:  These  four  coats  are  stretched 

over  the  hypertrophied  muscular  fibers,  as  Fig.  10  well  illus- 
trates. The  bladder  collapsing,  what  is  to  happen?  The 
stretched  areas  will  infold,  form  pockets,  and  urine  will  be 
retained,  at  first  to  a slight  degree,  there  to  undergo  decom- 
position, as  behind  a stricture  or  in  the  post-prostatic  pouch. 
The  infected  urine  weakens  these  layers,  through  inflamma- 
tion, and  their  elasticity  and  power  of  resistance  is  diminished. 
Obstruction  existing,  resistance  being  less  toward  the  pelvis 
and  rectum,  what  will  be  the  result?  A forcing  through  or 
pouching  of  these  weakened  membranes.  In  other  words,  the 
formation  of  vesical  pouches,  a condition  well  shown  in  Fig. 
31,  where  the  large  pouch  contains  more  urine  than  the  blad- 
der, 350  cc. 

Retained  urine,  (1)  always  causes  congestion;  (2)  is  pabu- 
lum for  bacteria.  As  a result,  it  is  certain  to  become  infected 
at  some  stage  of  chronic  retention,  either  through  the  medium 
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of  the  urethra,  kidneys,  blood,  or  adjacent  structures,  as  rec- 
tum, and  we  have,  in  addition  to  the  mechanical  changes,  in- 
flammation of  the  lining  membrane  to  be  followed  by  ulcera- 
tion, formation  of  calculi,  extension  of  the  inflammation  to 
the  adjacent  walls  and  organs,  that  leads  to  fibrous  contrac- 
tion, as  can  be  seen  again  in  Fig.  11,  where  the  wall  is  1 3-4 
inches  thick,  when  normally  it  should  be  about  three-eights 
of  an  inch. 

In  brief,  the  above  are  the  results  that  will  accrue  to  the 
bladder  when  the  diameter,  length  and  course  of  the  urethra 
is  interfered  with.  A discussion  of  the  subjective  and  clin- 
ical symptoms;  treatment,  local,  surgical  and  medicinal,  time 
will  not  permit.  The  remaining  few  minutes  will  be  occupied 
in  enumerating  a few  points  in  technic  to  be  remembered,  if 
a practical  diagnosis  is  to  be  made.  The  excuse  for  this  is 
that,  although  the  pathologic  results  in  the  tissues  of  the  blad- 
der are  similar  to  those  that  occur  in  like  tissues  in  other  parts 
of  the  human  body,  the  anatomic  structure  of  the  male  urinary 
tract  is  such  that  special  instruments  are  required.  They  are: 
(1.)  Hydrostatic  irrigator,  (2.)  bougie-a-boule,  (3.)  sounds. 
(4.)  catheters,  (5.)  urethroscope,  (6.)  cystoscope. 

There  are  two  cardinal  principles  governing  the  use  of  all 
genito-urinary  instruments,  viz.,(l.)  asepsis,  (2.)  gentleness. 

It  is  to  be  remembered  in  the  following  remarks  that  all  in- 
struments are  viewed  from  the  point  of  their  diagnostic  value 
and  are  supposed  to  be  aseptic. 

(1.)  Hydrostatic  irrigator,  used  to  diagnose  inflammatory 
conditions  of  urethra,  bladder,  and  especially  prostate  and 
seminal  vesicles.  Method  of  employing  same  will  be  found  in 
an  article  entitled,  “Technic  of  Diagnosing  Inflammatory  Con- 
ditions of  the  Prostate  and  Seminal  Vesicles,”  published  in 
the  American  Journal  of  Dermatology. 

(2).  Bougie,  used  to  diagnose  stricture.  Hard  rubber  bou- 
gies-a-boule  alone  should  be  employed,  for  the  diagnosis  is 
made  through  the  tactile  sensibility  recognizing  resistance  to 
its  progress.  For  this  reason  the  steel  instrument,  not  being 
flexible  and,  therefore,  not  delicate,  should  not  be  used.  Bou- 
gies-a-boule  only  should  be  used  for  the  purpose  of  diagnosing 
strictures,  and  not  sounds,  as  the  urethra  is  an  elastic  canal, 
varying  in  diameter  and  collapsible,  as  previously  shown, 
(Figs.  6 and  7).  On  the  withdrawal  of  the  bougie-a-boule,  the 
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canal  anterior  to  the  shoulder  having  collapsed,  a stricture  will 
transmit  a sense  of  resistance,  if  any  exists. 

The  sound  should  never  be  employed  to  diagnose  stricture, 
for  reasons  given  above.  The  fact  that  it  is  of  uniform  diam- 
eter will  prevent  any  feeling  of  resistance  on  withdrawal; 
moreover,  only  a size  admitted  by  the  meatus  can  be  used ; the 
canal  being  elastic  and  diameter  variable,  (Pig.  7)  a moderate 
obstruction,  especially  in  the  bulbo-membranous  portion, 
where  strictures  are  most  frequently  located,  will  be  pushed 
to  one  side  by  the  compensating  expansion  of  the  unaffected 
membrane,  and  the  knowledge  of  an  existing  stricture  thus 
overlooked. 

The  purpose  of  a sound,  as  a diagnostic  instrument,  is  to 
give  resistance  to  a collapsible  canal  so  that  on  palpatation  of 
the  urethra,  indurations,  enlarged  peri-urethral  glands,  condi- 
tions of  Cowper’s  glands,  the  prostate,  etc.,  may  be  ascer- 
tained. 

Catheters  are  of  service  principally  in  large  prostates  to  de- 
tect residual  urine,  length,  shape  and  direction  of  canal.  To 
employ  these  instruments  successfully,  variously  formed  cathe- 
ters must  be  possessed;  silver,  with  varying  curves  and  sizes; 
gum  elastic  with  coude  and  bicoude  necks,  parallel,  flattened 
sides  instead  of  round,  etc.,  and,  as  they  enter  the  bladder, 
force  should  not  be  employed  lest,  when  the  bladder  is  col- 
lapsed, the  walls  be  injured,  to  say  nothing  of  the  urethra. 

The  urethroscope  is  employed  to  ascertain  the  presence  of 
localized  infection,  infected  urethral  glands,  ulcers,  specific 
and  non-specific,  neoplasms,  foreign  bodies,  etc. 

Last  but  most  efficient  is  the  cystoscope,  the  only  means 
possessed  by  the  physician  through  which  such  knowledge  of 
the  condition  of  the  bladder  can  be  obtained  that  an  exact  di- 
agnosis and  prognosis  may  be  given  and  rational  treatment 
instituted.  It  is  an  instrument  that  has  opened  a new  field 
of  research ; therefore  its  full  value  cannot  be  estimated.  In 
pathologic  conditions  of  the  bladder  due  to  back  pressure,  not 
only,  as  in  prostatic  hypertrophy,  can  the  character,  shape, 
size  and  position  of  the  obstruction  be  accurately  ascertained 
but  also  the  condition  of  the  bladder  itself;  the  degree  to 
which  it  is  trabeculated : the  present  state  of  atony  or  con- 
traction, the  presence  of  complications,  as  calculi,  sacculations, 
the  character  and  extent  of  inflammation  of  the  bladder  walls: 
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a knowledge  of  the  degree  to  which  one  or  both  of  t he  kidneys 
are  affected  by  the  back-pressure,  etc.  By  what  other  means 
can  such  knowledge  be  obtained?  None. 

Therefore,  its  condemnation  as  an  efficient  instrument  for 
the  purpose  mentioned  shows  inefficiency  in  its  employment 
which  does  not  consist  in  merely  sticking  the  instrument  into 
the  bladder  and  pushing  a catheter  into  the  ureters,  as  so 
many  seem  to  think.  But  it  requires  a keen  sense  of  color,  a 
knowledge  of  how  light,  the  medium,  and  distension  affect  the 
same;  a knowledge  of  the  effects  a varying  degree  of  disten- 
sion has  upon  the  configuration  of  the  bladder,  normal  or  al> 
normal;  what  constitutes  abnormality  in  shape;  the  ability  to 
diagnose  pelvic  conditions  from  abnormalities  in  shape.  Not 
only  are  the  color,  size  and  shape  of  the  ureteral  openings  to 
be  noted,  but  one  is  to  be  compared  with  the  other;  then  de- 
ductions of  value  can  be  made,  as  to  condition  of  the  corres- 
ponding ureter  and  kidney.  Moreover,  there  are  clinical  signs 
of  value  in  the  rate  and  character  of  efflux,  etc.,  and  the  vary- 
ing magnifying  power  that  distance  gives  the  lenses  must  be 
learned.  In  other  words,  efficiency  in  the  employment  of  the 
instrument  is  obtained  only  through  a thorough  knowledge 
of  the  technic  to  be  employed.  It  requires  as  constant  and  in- 
telligent observation,  correct  interpretations  and  exact  rea- 
soning, as  does  the  microscope,  for,  like  that  instrument,  only 
a small  area  is  viewed  at  a time.  For  this  reason,  the  two 
instruments  can  be  compared,  though  of  course  the  field  of 
usefulness  of  the  cystoscope  is  much  more  limited. 

In  conclusion,  let  it  be  remembered  that,  if  the  diagnosis  of 
the  cause  of  back-pressure  in  the  bladder  is  to  be  exact,  treat- 
ment. rational,  prognosis  true,  it  cannot  be  obtained  through 
the  employment  of  the  above  named  instruments  alone  but, 
in  addition,  the  family  and  personal  history  must  be  taken ; 
the  general  condition  noted ; likewise,  the  subjective  and  ob- 
jective symptoms;  the  patient  stripped;  abdomen  percussed 
for  over-distension,  etc. ; external  genitals  and  rectum  thor- 
oughly examined;  urine  voided  in  three  ignition  tubes  or  glass 
receptacles  and  examined  macroscopically,  microscopically, 
and  chemically. 
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By  Herman  F.  Marshall,  M.  D. 

PULLMAN,  WASH. 

But  a few  years  ago,  when  1 began  the  study  of  urinalysis,  it 
was  a prevalent  custom  among  practitioners,  even  the  so-called 
authorities,  to  send  specimens  of  urine  to  the  urologist  for  diag- 
nosis, without  the  latter  knowing  anything  of  the  history  or  physi- 
cal condition  of  the  patients.  The  result  was  that  when  I finished 
nyy  clinical  chemistry  I supposed  that  we  could  predict  the  mor- 
phologic alterations  one  would  encounter  if  the  kidneys  were  ex- 
amined histologically.  In  other  words,  I had  been  trained  to  con- 
sider renal  functions  from  a purely  morphologic  point  of  view. 

When  I became  an  interne  I was  very  much  interested  in  follow- 
ing the  post-mortem  work  of  those  cases  diagnosed  as  having 
cardiac  disease  during  life.  I was  very  much  surprised  and  dis- 
appointed to  find  that  a number  of  cases  of  heart  lesions  (includ- 
ing mitral  stenosis)  had  been  entirely  overlooked  during  life,  and 
that  many  cases  had  been  diagnosed  as  having  heart  lesions,  es- 
pecially myocardial,  which  showed  no  structural  changes  when 
examined  histologically  by  an  expert  microscopist. 

This  experience  with  the  cardiac  eases  led  me  to  look  over  th’ 
records  and  watch  the  autopsies  with  reference  to  the  diagnosis  of 
kidney  functions,  and  I became  convinced  that  we  were  still  more 
unable  to  predict  the  histology  of  the  kidneys  than  that  of  the 
heart.  The  investigations  of  Dr.  Richard  C.  Cabot,  of  Harvard 
University,  Dr.  Charles  P.  Emerson,  of  John  Hopkins,  and  Dr. 
Krehl,  of  Strasburg.  have  still  more  strongly  convinced  me  that 
the  man  who  regards  renal  functions  simply  from  a visual  or 
anatomic  point  of  view  will  often  fall  into  serious  error. 

The  important  question  is,  How  are  these  kidneys  performing 
their  functions?  and  not,  How  would  these  kidneys  look  if  we 
were  to  examine  them  microscopically?  We  should  constantly 
keep  in  mind  that  perversion  of  renal  functions  may  have  a phys- 
ical. chemical,  or  morphologic  basis. 

I have  adopted  the  classification  of  Cabot,  who  recognizes  three 
groups  of  phenomena : 

(1.)  Renal  Irritation,  (2.)  Renal  Insufficiency,  (3.)  Nephritis. 

These  three  sets  of  manifestations  may  appear  together,  but  not 
necessarily.  Renal  irritation  or  insufficiency  may  occur  without 

•Read  before  the  Washington  State  Medical  Association.  Seattle.  Wash.. 
Sept.  10-1  2,  1907. 
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nephritis,  e.  g.,  in  passive  congestion  of  t he  kidneys.  Nephritis 
may  occur  without  evidences  of  irritation  or  insufficiency. 

Renal  Irritation. 

By  renal  irritation  is  meant  all  that  shows  itself  in  albumin 
and  casts.  Some  will  object  to  the  term  renal  irritation  as  being 
vague,  but  when  we  try  to  find  a term  for  the  changes  which  may 
occur  in  the  urine  from  the  excretion  of  sugar,  overfatigue,  manipu- 
lation of  the  kidney,  drugs,  febrile  toxemias,  etc.,  it  is  difficult  to 
find  a more  suitable  one. 

Renal  irritation  can  be  studied  on  those  suffering  from  over- 
fatigue, for  instance,  after  severe  athletic  competitions.  The  urine 
in  these  cases  often  contains  albumin  -and  casts,  which,  as  we  have 
seen,  are  the  eviylcncesof.ygpal  .irritation.  .In  some  cases  blood 
and  renal  epiiheliiijn-  may  appear.  The  temp, Ration,  is  very  strong 
to  call  thesp  acute  nephritis, phut  there  are  two  ' reasons  for  not 
doing  so  /Cabot,  Emerson,  Krehl).  First,  tin1  urinary  findings 
disappear' in  frprn,  u Jew -homuTo-a  jfew  c<iay,s';  and,  secondly,  it 
has  repeatedly  been  shown,  post-mortem,  that  the  presence  of  al- 
bumin and  casts  may  occur  with  kidneys  in  which  no  discoverable 
morphologic  change  exists. 

The  largest  number  of  casts  in  Emerson's  cases  occurred  in  dia- 
betic patients,  whose  kidneys  were  proved  to  be  free  from  ne- 
phritis, post-mortem.  We  know  that  we  may  get  an  extensive 
interstitial  nephritis  with  no  albumin  or  casts  in  the  urine. 

We  may  find  albumin  in  a urine  without  casts,  and  occasionally 
we  may  discover  casts  unaccompanied  by  albumin.  The  exact  sig- 
nificance of  these  phenomena  is  not  agreed  upon  by  all  authorities, 
but  the  consensus  of  opinion  is  that  they  indicate  a hypersensitive- 
ness of  the  kidneys  and  may  later  be  followed  by  a genuine  ne- 
phritis. 

Knowing,  as  we  do,  that  egg  albumin  and  casein  introduced 
into  the  circulation  will  immediately  pass  through  into  the  urine, 
it  is  almost  impossible  to  avoid  the  suspicion  that  some  albumin- 
urias. especially  those  occurring  during  acute  infectious  diseases, 
are  due,  not  to  an  abnormal  permeabilitv  of  the  renal  structures 
to  serum  albumin  and  serum  globulin,  but  to  the  elimination  of 
abnormal  proteids  that  cannot  be  assimilated  in  flic  economy. 
This  suspicion  is  still  further  strengthened  hv  the  fact  that  differ- 
ent albumins  may  have  the  same  chemical  reactions,  vet  behave 
entirely  differently  physiologically. 


1(5 


HERMAN  P.  MARSHALL.  M.  D. 


R ION  A L T N SUFFICIENCY. 

By  renal  insufficiency  is  meant  an  inability  on  the  part  of  the 
kidneys  to  excrete  the  effete  materials  of  metabolism  and  water 
in  normal  quantities.  It  may  or  may  not  have  associated  with  it 
signs  of  renal  irritation — albuminuria  and  cylindruria.  Renal 
insufficiency  manifests  itself  in  physical  alterations  in  the  charac- 
teristics of  the  urine,  and  changes  in  the  body,  such  as  dropsy, 
uremia,  and  enlargement  of  the  heart. 

If  the  insufficiency  is  of  an  acute  nature  tlie  urine  will  be 
markedly  decreased,  but  if  of  a more  chronic  type  the  diminution 
will  be  less  marked.  The  condition  of  the  heart  has  a great  deal 
to  do  with  the  performance  of  renal  functions,  a strong  heart 
often  pulling  along  an  organism. with.. grossly  damaged  kidneys. 

Sometimes  the  first  sVmptoins:  of  renal  insufficiency  is  the  de- 
velopment of  dropsy  .and  uremic  .manifestations.  It.' is  a sad  fact 
that  we  are  liable  to  foretell  the- on  set  of  uremia'  positively,  and 
it  often  fails  to  appear,  when  wy  predict  its  coming.  > )‘W,c  have 
employed  kryoscopy,  ilicN  iPdilie"  rand . .inethvle’i.d  •blue  tests,  but 
they  have  been  found  of  very  little  aid  in  estimating  the  func- 
tional capacity  of  the  kidneys.  When  possible  we  should  make 
quantitative  analyses  of  the  substances  which  are  poorly  elimin- 
ated” (Cabot). 

Cabot  thinks  we  should  use  more  often  the  “concentration 
lest.”  i.  e..  ascertain  the  ability  of  the  kidneys  to  secrete  a dilute 
urine  after  copious  intake  of  water,  and  a concentrated  urine 
when  water  is  restricted. 

Xepiiritis. 

The  term  nephritis  is  applied  not  only  to  the  inflammatory, 
but  also  to  the  degenerative  changes  which  take  place  in  the 
kidneys.  These  changes  may  affect  either  the  parenchyma 
or  interstitial  tissue,  and  may  be  either  acute  or  chronic. 

Most  authors  say  that  acute  nephritis  is  easily  diagnosed. 
Indeed,  Butler  says,  in  his  latest  work:  “The  recognition 

of  this  condition  [acute  nephritis]  should  not  be  difficult.” 
Tt  is  quite  evident  that  these  authors  consider  renal  functions 
from  a morphologic  rather  than  a physiologic  point  of  view. 
Tn  the  cases  studied  by  Emerson,  “thirteen  out  of  109  cases 
of  acute  nephritis  were  recognized  first  at  autopsy,  while 
eleven  were  called  acute  nephritis  clinically,  but  not  at  au- 
topsy.” One  in  every  four  was  wrongly  diagnosticated. 
Chronic  parenchymatous  nephritis  is  more  easily  recognized 
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than  the  other  chronic  histologic  entities.  Chronic  interstitial 
nephritis  is  very  often  overlooked,  as  we  may  have  extensive 
interstitial  changes  without  any  characteristic  systemic  or  renal 
functional  disturbances.  In  43  per  cent,  of  Emerson’s  cases 
of  interstitial  nephritis  the  diagnosis  was  not  made  during  life. 
We  now  know  that  we  cannot  make  a diagnosis  of  amyloid 
kidneys  with  any  degree  of  positiveness;  the  undoubted  pres- 
ence of  amyloid  disease  in  other  viscera  associated  with  po- 
lyuria is  presumptive  evidence  of  amyloid  degeneration  of 
the  kidneys,  but  not  distinctive. 

Conclusions. 

1.  Perversion  of  renal  functions  may  have  a physical,  chem- 
ical or  morphologic  basis,  consequently  we  should  endeavor 
to  recognize  functions,  not  microscopic  appearances. 

2.  Albuminuria  and  cylindruria  may  be  present  when  no 
nephritis  exists  and.  per  contra,  these  phenomena  may  be  ab- 
sent when  genuine  nephritis  does  exist. 

3.  “Visceral  symptoms  and  the  physical  characteristics  of 
the  urine  are  our  principal  aids  in  arriving  at  a functional 
diagnosis.” 

4.  It  is  worse  than  absurd  to  send  a specimen  of  urine  to  a 
urologist  for  diagnosis;  all  the  clinician  can  expect  from  him 
is  a report  of  his  findings,  and  he  (the  clinician),  knowing  the 
history  and  physical  condition  of  the  patient,  must  estimate 
the  functional  capacity  of  the  kidneys. 


HYPERCHLORHYDRIA.* 

By  F.  H.  Brandt,  M.  D. 

BOISE,  IDAHO. 

The  subject  of  hyperacidity  of  the  stomach  suggests  to  us  a 
condition  in  which  we  have  an  increased  amount  of  hydrochloric 
acid  during  the  height  of  digestion,  presenting  as  it  does  more  of 
a symptom  than  a disease.  The  occurrence  of  this  disturbed  func- 
tion of  the  stomach  is  much  more  general  than  commonly  sup- 
posed, existing  as  it  does  without  producing  much  change  in  the 
feeling  of  the  patient,  but  at  the  same  time,  now  and  then,  paving 
the  way  in  the  production  of  an  ulcer  and  remotely  of  cancer. 

Neurotic  or  psychopathic  tendencies  are  the  usual  etiologic  fac- 
tors ; outside  of  this,  rapid  eating,  certain  kinds  of  food,  cold  drinks, 
condiments  and  smoking  must  be  mentioned  as  causes.  Again,  it 

*Read  before  the  Idaho  State  Medical  Association,  Boise,  Idaho,  Oct. 
3 and  4,  1907. 
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has  been  said  that  gall-stones  or  possibly  renal  stones  might  induce 
hypersecretion  by  way  of  irritation  of  the  stomach.  It  occurs  to  a 
somewhat  greater  percentage  in  women  than  in  men,  and  is  more 
prone  to  show  up  in  the  young  and  middle  aged.  Brain  workers 
are  particularly  liable  to  suffer  from  it,  and  it  is  decidedly  a dis- 
ease of  the  better  situated  classes. 

* Little  is  known  in  regard  to  the  exciting  cause  of  the  increased 
acid.  Schloss,  of  Berlin,  has  been  able  to  demonstrate  how  differ- 
ent food  stuff's  may  have  a variation  in  the  amount  of  acid  secreted. 
Meat  diet  was  followed  by  copious  secretion,  while  vegetables  had 
a minimum  excito-secretory  effect.  F.  Schaffer  made  some  experi- 
ments, cutting  the  anterior  and  posterior  nerve  roots  between  the 
fourth  and  ninth  dorsal  vertebrae;  result  was  increased  amount  of 
HC1,  whereas  fermentation  and  motlity  . . . remained  un- 

changed. In  the  course  of  those  experiments  he  also  noticed  small 
ulcerations  near  the  pylorus.  Schaffer  believes  this  change  to  be 
due  to  injury  imposed  on  the  original  fibres  of  the  splanchnic 
major.  Considerable  difference  of  opinion  has  been  entertained 
as  to  whether  we  have  a percentage  increase  of  IICl  or  an  in- 
creased amount  of  a definite  percentage  solution,  many  authors 
having  made  a distinct  separation  between  hyperchlorliydria  and 
hypersecretion. 

Fortunately  a great  deal  of  light  has  been  thrown  on  this 
through  the  experiments  on  man  as  well  as  dogs,  by  Bickel,  of 
Berlin,  and  Parlow,  of  liussia.  Bickel  has  come  to  the  conclusion 
and  is  firmly  of  the  oj^inion  that  it  is  not  possible  to  have  a varia- 
tion in  the  percentage  of  HC1  secreted,  but  only  an  increased 
amount  under  normal  or  pathologic  conditions,  unless  under  ex- 
treme exception.  Bickel’s  experiments  were  carried  out  on  a 
healthy  subject,  young  girl,  who  had  a benign  obstruction  in  the 
esophagus,  which  was  divided,  the  lower  end  sutured  tight,  the 
upper  end  made  to  protrude  from  the  neck.  A gastric  fistula 
served  conveniently  for  these  experiments.  Parlow’s  experiments 
on  dogs  were  analagous  to  this  one. 

Through  a series  of  experiments  Bickel  was  able  to  observe  the 
following : 

1.  The  normal  stomach  secretion,  which  represents  a mixture 
of  the  different  parts  of  the  stomach  in  a way  differing  in  func- 
tion, consists  of  two  or  three  times  as  much  IICl  as  has  been  sup- 
posed heretofore,  i.  e.,  about  0.4  to  .55  per  cent. 

2.  The  flow  throughout  one  secretory  period  is  relatively  con- 
stant and  varies  from  0.35  to  0.55  per  cent. 
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3.  It  is  remarkable  how  evenly  HCi  is  thrown  out  as  to  per- 
centage, but  great  variations  occur  as  to  amount. 

Similar  experiments  on  young  human  beings  were  carried  on 
by  Hornborg  and  Boeder  with  like  results. 

Increased  acidity  may  be  the  result  then  of  disturbed  functions 
or  morphologic  change  of  the  mucous  membrane  of  the  stomach  on 
part  of  the  nervous  system.  Further,  it  may  be  due  to  disturbed 
motility  caused  refiexly  or  otherwise. 

Distinction  must  be  made  between  “hypcrchlorhydria”  and  “ con- 
tinuous hypersecretion.”  When  the  acid  secretions  stop  with  pass- 
ing of  the  food  into  the  duodenum,  we  have  the  former,  while  the 
latter  refers  to  a condition  where  acid  secretion  goes  on  between 
meals,  regardless  of  food  stimulation.  To  differentiate  the  two, 
we  resort  to  a stomach  lavage  after  the  evening  meal  and  in  the 
morning  wash  out  the  stomach  before  eating.  The  presence  of 
acid  tells  the  stoy.  Hypersecetion  may  be  continuous  or  inter- 
mittent. 

The  diagnosis,  as  can  be  seen,  must  be  made  by  chemical  means, 
vet  a number  of  symptoms  usually  accompany  the  condition.  Pain 
must  be  mentioned  as  the  chief  symptom.  This  might  be  only  a 
sense  of  discomfort  and  again  may  amount  to  extreme  gastralgia; 
it  comes  on  at  height  of  gastric  digestion,  i.  e.,  one  to  two  hours 
after  eating,  depending  greatly  on  the  kind  and  amount  of  food  in- 
gested. Large  amounts,  taking  up  more  HCI,  would  therefore 
relieve  the  patient  for  a longer  period.  Meat  causes  less  pain 
than  carbohydrates,  on  account  of  need  for  the  HCI,  which  it  re- 
quires for  digestion;  on  the  other  hand,  carbohydrates  having  noth- 
ing to  do  with  HCI,  and  again,  amylopsin  being  present  in  de- 
creased amount,  perhaps  being  suspended,  HCI,  therefore  being 
free,  causes  pain.  Pain  at  times  only  terminates  by  vomiting,  in- 
gestion of  more  food  or  by  administration  of  alkalies.  Vomiting, 
however,  is  not  frequent;  instead,  belching  and  pyrosis  being  much 
more  experienced.  The  appetite  is  usually  good,  food  being  de- 
sired rather  frequently.  Coincident  with  the  pain  we  can  make  out 
a tenderness  over  the  stomach,  very  moderate  in  degree.  Bowels 
are  usually  irregular,  more  apt  to  be  constipated.  Headache  is  a 
common  symptom  and  neurasthenia  not  infrequently  developes. 
Herter  has  called  attention  to  the  retraction  of  gums  in  these 
cases.  Urinary  findings  show  decreased  chlorides,  acidity  being 
less  during  digestion,  sometimes  the  reaction  being  alkaline. 
Chemical  analysis  of  the  stomach  contents  shows:  Total  acidity 

increased  as  much  as  100  and  at  times  up  to  100,  no  lactic  acid; 
digestion  for  proteids  is  increased,  amvlolysis  delayed. 
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Diagnosis  can  be  made  without  much  difficulty,  mainly  by  dem- 
onstrating an  excessive  amount  of  HC1  in  several  test  meals,  or  in 
the  vomitus.  Relief  of  pain  after  vomiting  or  ingestion  of  more 
food  or  alkalies  are  suggestive  symptoms. 

The  main  thing  in  the  treatment  is  to  locate  the  primary  con- 
dition causing  the  hypefehlorhydria.  Is  it  the  result  of  a neuras- 
thenic condition?  Try  to  become  master  of  the  situation,  because 
it  is  the  doctor,  not  the  medicines,  who  only  can  do  good  in  those 
cases  in  winning  the  confidence  of  his  patient.  When  we  find  it 
to  be  due  to  excessive  motility  of  the  stomach,  use  remedial  meas- 
ures to  control  the  same.  When  we  have  a motor  insufficiency, 
diet  of  a certain  kind,  of  certain  quantity  and  certain  time  of  eat- 
ing, washing  of  the  stomach  and  massage  usually  correct  that 
condition. 

Very  little  attention  has  been  devoted  to  bringing  about  a 
change  by  which  to  hinder  the  flow  of  HC1.  It  has  rather  been 
the  custom  to  simply  neutralize  the  excessive  amount  of  acid  and  in 
that  way  relieve  the  patient  without  much  permanent  effect.  In 
addition  appeared  the  diet  regime  of  Riegel.  Rosenheim,  Matthews, 
etc.,  consisting  principally  of  meat  proteids,  which,  rationally 
enough,  do  take  up  an  excessive  amount  of  HC1,  but,  up  to  that 
time,  we  were  not  fortunate  enough  to  have  proven  by  experiments 
what  enormous  stimulants  meat  proteids  are  for  the  secretion  of 
TIC1,  and  how  radically  wrong,  therefore,  is  the  use  of  meat  diet 
in  these  conditions. 

Thanks  to  Parlow  and  Bickel  for  this  valuable  discovery,  in 
whose  laboratories  vast  material  was  used  to  attain  these  results. 
As  a result  of  this  Jurgensen,  v.  Jacksch  and  v.  Sohlen  resorted 
to  the  extreme  opposite,  using  purely  a vegetable  diet  with  better 
results.  As  we  look  back  over  the  experiments  of  Parlow  and 
Bickel,  who  have  conclusively  demonstrated  the  presence  of  a hyper- 
secretion rather  than  a secretion  of  HC1  of  higher  percentage,  it 
should  be  our  first  thought  to  use  such  agents,  primarily  to  reduce 
the  production  of  HC1. 

Ricgel  has  well  demonstrated  atropin  to  be  an  inhibitor  of  IIC1 
secretion.  This  can  be  used  hypodermically  or  by  stomach,  one- 
half  hour  before  meals.  When  given  by  the  stonm'di  the  extract 
of  belladonna,  together  with  bismuth  subnitrate,  will  be  a more 
suitable  form.  Analogous  to  the  action  of  atropin  is  eupthalmin. 
There  is  danger,  however,  in  using  these  toxic  alkaloids  for  any 
length  of  time.  For  that  reason  Bickel  prefers  the  use  of  alkalies. 

In  order  to  use  the  alkalies  intelligently  we  must  see  what  in- 
fluence they  have  on  the  secretory  function.  Chigcns  (Russia)  has 
shown,  on  dogs  that  even  a dilute  solution  of  sodium  bicarbonate  in- 
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liibits  or  even  paralyses  the  glands  of  the  stomach.  Bickel  corrob- 
orated this  with  similar  experiments.  Different  alkalies,  however, 
do  not  have  the  same  action.  For  example,  bismuth  subnitrate 
and  magnesium  rusta  display  little  influence  on  the  stomach  secre- 
tion. Again,  sodium  and  magnesium  sulphate  have  considerable 
influence  in  reducing  the  flow  of  HC1.  Linossier  and  Lemoine 
(France)  opposed  the  view  of  Chigins  and  Bickel  in  the  effect  of 
sodium  bicarbonate.  When  they  gave  it  with  food  they  found  it 
had  a stimulating  action  instead  of  inhibition.  This  objection  was 
closely  investigated  by  Sokoloff,  Lomquist  and  Bosenblat,  who,  in- 
deed, confirmed  the  findings  of  the  Frenchmen,  but  they  could  also 
make  out  an  inhibitory  action  being  brought  about  reflexly,  in 
this  way.  Sodium  bicarb.,  placed  in  contact  with  the  mucous  mem- 
brane of  the  small  intestine,  caused  a paralysis  of  the  stomach 
glands.  This  gives  to  us  the  valuable  point,  if  we  want  to  have  a 
smaller  amount  of  HC1  in  the  stomach,  this  can  be  brought  about 
by  placing  an  alkali  in  the  small  intestine  which,  in  a practical  ap- 
plication. means  that  we  must  give  the  alkalies  a long  enough  time 
before  meals  that  it  may  reach  the  duodenum  at  time  of  meal. 
Sodium  bicarb,  has  proven  the  most  practical.  This  is  given  in 
teaspoonful  doses,  dissolved  in  a half  a glass  of  water,  one-half 
hour  before  a meal.  When  cathartic  action  is  desired  sodium  sul- 
phate can  be  used.  In  case  we  suspect  a continuous  hypersecre- 
tion, it  will  be  necessary  to  give  larger  doses  of  the  alkalies,  because 
it  will  take  a larger  amount  to  first  neutralize  the  existing  acid  and 
some  should  pass  on  into  the  intestine  for  its  inhibitory  action. 

Similar  in  action  to  the  alkalies  ar  the  fats,  which  act  in  the 
same  way  from  the  intestine.  Olive  oil,  also  cod  liver  oil,  to- 
gether with  sweet  butter  (salt  free)  are  given  with  advantage  also 
before  meals.  Balneo-therapy  has  been  used  extensively,  but  it  is 
essential  to  know  that  only  those  waters  are  of  benefit  here,  which 
contain  certain  alkaline  substances.  We  should  particularly  avoid 
those  containing  chlorides,  readily  seen  from  the  foregoing.  Carls- 
bad, Friedrichshaller  and  Vichy  are  very  useful.  Likewise  the 
best  effect  of  these  waters  is  to  be  seen  when  used  before  meals 
and  not  during  meals. 

The  next  question  is  one  of  diet,  as  in  certain  class  of  cases  we 
are  obliged  to  resort  to  this,  not  only  what  we  should  give,  but  how 
and  in  what  form  it  should  be  taken.  Schoss  has  given  us  some 
valuable  advice  on  this.  Giving  dogs  a certain  amount  of  meat  in 
small  pieces,  later  to  other  dogs  the  same  amount  of  meat  scraped, 
the  result  was  that,  in  dogs  which  had  been  fed  on  scraped  meat, 
30  cc.  less  stomach  juice  was  found  and  secretion  took  two  hours 
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less,  which  teaches  us  how  important  it  is  to  thoroughly  masticate 
the  food,  or  prepare  it  in  a finely  divided  state,  which  would  ob- 
viously lessen  the  stomach’s  work,  consequently  less  HC1  will  be 
poured  out  and  fcod  will  remain  in  the  stomach  a shorter  period. 

I want  to  briefly  mention  the  effect  of  food  stuffs  on  the  stomach 
secretion.  Fallow  determined  that  egg  albumen  had  very  little  ex- 
cito-secretory  effect,  about  the  same  as  water.  Experiments  with 
fat  showed  practically  no  HOI  reaction,  so  we  may  use  fat  in  ad- 
dition to  foods  capable  of  stimulating  HC1,  with  beneficial  results. 
All  these  observations  exclude  that  phase  of  digestion  which  re- 
sults from  the  primary  stimulation,  i.  c.,  sight,  smell  and  mastica- 
tion of  food,  which,  as  is  well  known,  starts  the  flow  of  HC1  by 
reflex  stimulation.  This,  however,  gives  a better  chance  to  exactly 
study  what  each  food  will  do  when  introduced  through  a gastric 
fistula.  The  effect  of  many  dilferent  food  stuffs  has  been  studied 
by  Bickel.  A table  compiled  by  him  is  well  worth  giving: 

Foods  exciting  HC1  secretion: 

Drinks — All  alcoholic  and  charged  drinks,  coffee,  malt  coffee, 
cocoa,  skim  milk,  meat  juice,  beef  extract,  yellow  of  egg  and  peptone 
solution. 

Spices — Mustard,  pepper,  cinnamon,  salt,  excepting  a 0.9  per 
cent  solution. 

Solid  Foods — Raw,  fried  meat,  hard  bread  and  all  foods  of  sim- 
ilar consistency  to  bread,  consisting  of  albumin  and  starch. 

Foods  which  are  followed  by  minimum  FIC1  secretion  are: 

Common  water,  alkali  Avatcr,  tea,  cocoa  rich  in  fat,  cream,  egg 
albumen,  sodium  chloride  in  0.9  per  cent,  solution. 

Solid  Food — Well  cooked  meat,  potatoes,  cauliflower,  red  cab- 
bage. spinage,  parsnip  and  turnips,  sugar  and  starch. 

To  show  how  differently  food  stuffs  affect  the  stomach  secre- 
tion. Dr.  Schloss  gave  140  g.  finely  divided  meat  to  a dog;  this 
took  44  hours  to  digest  with  a secretion  of  50  cc. ; he  gave  a simi- 
lar quantity  of  vegetables,  whereupon  secretion  lasted  24  hours 
with  an  elaboration  of  13  cc.  of  stomach  juice;  thirdly,  he  gave 
a mixed  diet  125  g.  egg  albumen,  125  g.  butter  and  12.5  sugar. 
Secretion  lasted  24  hours  with  31.5  cc.  of  stomach  secretion.  From 
this  it  is  evident  how  far  superior  vegetables  are  in  conditions  of 
hyperchlorhydria. 

Lavage  of  the  stomach  is  very  valuable  in  these  cases  at  times. 
We  may  use  sodium  bicarbonate,  and  follow  same  bv  silver  nitrate 
solution.  1 to  1000  or  2000. 


HYPERCHLORHYDllIA. 


23 


Before  I close  1 want  to  give  a diet  schedule  by  Bickel : 

7 a.  m.— One-half  glass  of  water  containing  dr.  i sodium 
bicarb. 

7 :30  a.  m. — Tea  with  cream  and  sugar  or  fat  containing  cocoa, 
white  bread  with  much  unsalted  butter. 

10.  a.  m. — One  cup  of  cream  or  butter,  egg  albumen  with  sugar, 
small  piece  white  bread  and  butter. 

1 p.  m. — Soup  without  meat  or  beef  extract,  but  potatoes,  vege- 
table or  oatmeal  soup.  Well  cooked  meat  of  any  kind,  fat  and  white 
meats  being  best.  Fatty  ragouts  without  spices.  Vegetables  as 
mentioned  before,  well  cooked  and  strained.  Sweet  fruit  pies,  as 
dessert,  rice,  starch  and  egg  albumen,  plain  water. 

4 p.  m. — Cup  of  tea  with  cream  and  sugar,  white  bread  with 
butter. 

8 p.  m. — One-half  glass  of  alkaline  water. 

8 :30  p.  m. — Cold  meats  and  vegetables,  tea  and  water. 

Best  results  in  the  long  run  are  undoubtedly  obtained  from  a 
mixed  diet,  properly  selected. 

In  conclusion,  I wish  to  say  in  order  to  obtain  results  in  the 
treatment  of  hyperclilorhydria,  we  must  remember: 

1 . Primary  factors  causing  the  trouble. 

2.  Diagnosis  is  best  and  easiest  made  by  chemical  means. 

3.  Try  a decrease  amount  of  HC1  secreted,  i.  e., 

a.  By  diet,  giving  foods  least  liable  to  produce  HCl  secretion. 

b.  By  giving  alkalies  one-lialf  hour  before  meals,  which  act  by 
reflex  action  from  the  intestines,  and  our  labors  will  be  sufficiently 
repaid  by  the  gratitude  of  cur  patients. 


CURES  OF  INOPERABLE  CARCINOMA. 

The  writer  desires  information  regarding  any  alleged  recoveries  or 
cures  of  inoperable  or  recurrent  carcinoma  of  the  mammary  gland. 
If  any  case  or  cases  are  known  to  anyone  who  reads  this  circular  and 
can  be  authenticated  by  facts  as  to  the  history  and  condition  prior  to 
recovery  and  the  length  of  time  which  has  elapsed  since  recovery  such 
information  will  he  much  appreciated  and  duly  acknowledged.  Any 
well-authenticated  reports  of  recoveries  from  carcinoma  located  in 
other  parts  than  the  mammary  gland  will  be  welcomed.  Cancer  paste 
cures,  x-ray  cures,  radium  cures,  or  cures  as  result  of  surgical  opera- 
tion are  not  wanted.  Hearsay  cases  are  not  wanted  unless  accom- 
panied by  name  and  address  of  the  person  who  can  give  knowledge 
first  hand. 

Address:  Horace  Packard,  470  Commonwealth  Ave.,  Boston,  Mass. 

Dec.  27,  1907. 


Northwest  Medicine 

THE  JOURNAL 
of  the 

WASHINGTON  STATE  MEDICAL  ASSOCIATION. 

Publication  Committee:  C.  H.  Thomsen,  M.  D. ; P.  W.  Willis,  M.  D.; 
J.  H.  Lyons,  M.  D. 

EDITORIAL  STAFF 

CLARENCE  A.  SMITH,  A.  B.,  M.  D.  JAMES  B.  EAGLESON,  M.  I). 

Editor-in-Ciiief.  Managing  Editor. 

WILLIAM  R.  M.  KELLOGG,  M.  D.,  Associate  Editor. 

Published  Monthly  by  the  Washing-ton  Medical  Library  Association. 

BOARD  OF  TRUSTEES. 

W.  A.  SHANNON,  M.  D.,  President.  H.  M.  READ,  M.  D.,  Secretary. 

S.  J.  HOLMES,  M.  D.  C.  W.  SHARPLES,  M.  D. 

J.  H.  LYONS,  M.  D. 

Editorial  and  Business  Office  - Marion  Building,  Seattle,  Wash 

Subscription  Price,  $2.50  per  annum  in  advance.  Single  Copies,  25  Cents. 
Foreign  Countries,  $3.00  per  annum. 

Entered  March  14,  1903,  at  Seattle,  Wash.,  as  Second  Class  Matter,  under 
Act  of  Congress  of  March  3,  1879. 


VOL.  VI.  JANUARY,  1908.  NO.  1 


THE  COMING  MEETING  OF  THE  WASHINGTON  ASSO- 
CIATION FOR  THE  PREVENTION  AND  RELIEF 
OF  TUBERCULOSIS. 

Early  in  February  it  is  planned  to  hold  the  first  annual  meeting 
of  the  association  in  Seattle.  Inaugurated  at  Spokane,  in  Sept. 
1906,  the  association  was  pledged  the  support  of  the  organized 
profession  of  the  state  and  it  was  thought  that  by  means  of  it 
the  whole  subject  of  tuberculosis  could  best  be  brought  before  the 
general  public.  In  this  we  but  follow  the  example  set  by  other 
older  communities  in  the  East.  State  associations,  in  affiliation 
with  The  National  Association  For  the  Study  and  Prevention  of 
Tuberculosis,  are  now  a decided  power  in  many  Eastern  states. 
In  Maryland,  for  instance,  the  state  association  last  year  easily 
collected  a fund  of  $10,000  to  carry  on  its  work. 

It  is  interesting  to  note  the  way  the  public  has  been  instructed 
on  this  question  in  different  localities.  In  St.  Louis,  besides  dis- 
tributing many  thousand  circulars  throughout  the  city,  the  pub- 
lic school  children  have  been  enlightened  in  regard  to  this  dis- 
ease by  lectures  and  talks  in  the  schools.  Much  use  was 
made  of  lantern  slides  and  every  child  was  given  literature  on  the 
subject.  This  is  in  line  with  the  view  of  many  men  who  believe 
that  we  must  start  with  the  child  if  we  are  to  successfully  combat 
this  disease. 


EDITORIAL. 


25 


Kentucky  has  a wonderful  state  association,  formed  since  that 
of  Washington.  They  have  collected  large  sums  of  money 
and  have  already  a membership  running  into  the  thousands. 

In  Connecticut,  an  association  which  is  even  not  a state  associ- 
ation lias  become  strong  enough  and  has  collected  money  enough 
to  found  the  Gaylord  Farm  Sanatorium,  at  Wallingford.  This 
consists  of  cottages  situated  on  a farm  of  700  acres.  And  thus 
many  instances  might  be  given  in  which  associations  have  been 
of  very  great  value  in  combating  tuberculosis. 

The  Washington  association  has  not  been  able  to  do  all  that 
might  be  wished,  for  lack  of  funds.  However,  after  months  of 
correspondence  a creditable  exhibit  has  been  gathered  together 
by  the  secretary  of  the  National  Association  and  is  now  available. 
It  is  proposed  to  instal  the  tuberculosis  exhibit  in  some  centrally 
located  hall  and  to  arrange  a set  program  for  one  day.  This  will 
be  open  to  the  public  for  several  days  following  the  meeting. 

It  is  hoped  to  present  a program  of  such  excellence  that  any 
medical  man  will  be  glad  to  attend.  Among  those  who  have  al- 
ready promised  to  be  present  and  take  part  in  the  program  are 
Drs.  Pottenger,  of  Monrovia,  California,  R.  C.  Coffey',  president 
of  the  Oregon  State  Medical  Association,  and  E.  A.  Pierce,  attend- 
ing physician  to  the  Portland  Open  Air  Sanitarium.  Other  well 
known  men,  interested  in  this  question  in  this  and  other  states, 
will  be  invited  to  be  present.  The  exhibit,  already  mentioned,  con- 
sists of  photographs  of  many  eastern  sanatoria,  beside  a collection 
of  photographs  of  open  air  and  sanatorium  life  in  western  locali- 
ties. As  many  instructive  photographs  of  conditions  in  this  state 
as  can  be  obtained  will  be  shown.  Models  of  various  out-of-door 
shelters,  tents  and  bungalows  will  be  shown.  Charts  exhibiting 
the  incidence  and  the  mortality  of  the  disease  and  its  relation 
to  other  diseases  will  be  in  evidence. 

It  is  the  purpose  of  the  association  to  send  this  exhibit,  upon 
request,  to  local  committees  or  societies  anywhere  within  the  state, 
which  may  later  wish  to  hold  meetings  for  the  instruction  of  the 
public.  When  completed,  the  program  of  the  meeting  will  be 
mailed  to  every  doctor  in  the  state  and  it  is  hoped  that  there  mav 
be  a generous  attendance. 

THE  HEALTH  COMMISSIONER, 

In  the  cities  of  Washington  matters  of  health  and  sanitation 
have  been  placed  in  charge  of  boards  of  health,  Avhose  mem- 
bers serve  for  nominal  salaries  or  none  at  all,  and  which 
exercise  the  power  of  appointing  health  officers  of  the  respect- 


26 


EDITORIAL. 


ive  boards.  To  one  familiar  with  municipal  health  affairs 
the  inefficient  and  unsatisfactory  features  of  this  cumbersome 
system  are  apparent.  In  contrast  to  this  is  the  experience  of 
cities  with  a single  head  to  the  department  of  health,  a man 
experienced  in  the  science  of  sanitation  who  devotes  his  whole 
time  to  this  department  and  is  alone  responsible  for  the  suc- 
cessful carrying  on  of  its  work. 

Seattle  has  just  awakened  to  the  advantages  of  this  modern 
system  and  the  revised  city  charter,  to  be  submitted  to  the 
voters  at  the  spring  election,  abolishes  the  old  board  of  health 
and  substitutes  a health  commissioner  who  shall  receive  a 
salary  of  $5,000  and  shall  devote  his  time  exclusively  to  the 
work  of  this  department.  Instead  of  being  an  elective  officer 
he  will  be  appointed  by  the  Mayor,  who  can  thus  act  with  de- 
liberation, after  a thorough  consideration  of  the  qualifications 
of  available  candidates.  A degree  of  permanence  adds  to  the 
attractiveness  of  the  office  in  that  the  appointment  is  for  a 
period  of  five  years,  thus  removing  it  from  the  uncertainties 
of  political  influences. 

While  at  first  a fixed  period  of  residence  in  the  city  was 
made  a condition  for  appointment,  such  reservations  were  at 
last  omitted,  the  requirement  being  that  the  appointee  must 
have  practised  medicine  for  five  years  and  shall  demonstrate 
a satisfactory  knowledge  and  experience  in  sanitary  science. 
This  offers  an  exceptional  opportunity  to  the  next  Mayor  of 
Seattle  for  establishing  an  epoch  in  the  history  of  sanitation 
in  this  city,  by  the  appointment  of  the  best  equipped,  avail- 
able sanitarian.  If  it  be  deemed  advisable,  the  commissioner 
can  be  chosen  from  the  officers  of  the  United  States  Army  or 
Marine  Hospital  Service,  which  comprise  the  only  bodies  of 
medical  men  in  this  country  strictly  trained  in  the  science  of 
sanitation.  The  salary  and  tenure  of  office  tvould  probably 
prove  attractive  to  a man  from  this  class  of  physicians. 

The  result  of  this  radical  change  in  administration  will 
doubtless  be  awaited  with  interest  bv  all  the  cities  of  the  North- 
west as  a precedent  which,  if  proven  successful  and  satisfac- 
tory, may  be  followed  by  others. 

OUR  ASSOCIATE  EDITOR. 

We  take  pleasure  in  announcing  the  convalescence  of  our  associate 
editor.  Dr.  W.  R.  M.  Kellogg,  who  has  been  ill  for  the  past  eight 
weeks,  a portion  of  the  time  being  in  a critical  condition.  For  some 
weeks  his  ailment  was  a mystery,  till  an  exploration  of  the  liver, 
through  an  abdominal  incision,  revealed  a small  abscess  situated  deep- 
ly in  that  organ. 
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SANITATION  IN  EUROPEAN  CITIES.  THE  PLAGUE.  SIR 
ALMROTH  WRIGHT. 

To  the  Editor: 

I have  now  been  in  the  principal  cities  of  Germany,  Belgium  and 
Holland  and  have  had  most  excellent  opportunities  of  studying  their 
sanitary  arrangements  and  hospital  accommodations.  From  a sani- 
tary standpoint,  there  are  many  things  to  learn  from  Germany  and, 
on  the  other  hand,  there  are  many  points  in  which  England  and  our 
own  country  lead  them.  In  the  bacteriology  and  chemistry  of  water 
supply  and  sewage  disposal  the  Germans  have  done  great  work,  but  the 
application  of  this  work  has  not  been  as  extensive  nor  as  thorough 
going  as  one  would  expect,  especially  in  the  lines  of  sewage  and  gar- 
bage disposal.  They  have  quite  generally  adopted  filtration  for  water 
purification  and,  by  using  spring  water  and  tubular  wells  and  filtra- 
tion, the  water  supply  is  generally  of  a most  excellent  quality,  thougn 
generally  rather  hard. 

The  sewage  and  garbage  disposal,  in  all  of  the  principal  cities, 
comes  under  the  jurisdiction  of  the  “city  building  inspector’’  and  in 
only  one  instance  have  I found  that  it  was  carried  to  the  chemical  and 
bacteriologic  efficiency  one  would  expect,  from  the  work  done  by  the 
Royal  Sanitary  Institutes  and  laboratories  of  various  places.  Ordi- 
narily they  only  remove  the  gross  suspended  matters  of  the  sewage 
and  empty  the  residue  into  inland  rivers  or  onto  sewage  farms.  The 
construction  of  their  sewers  and  plants,  as  far  as  they  go,  is  magnifi- 
cent and  far  ahead  of  anything  I have  seen  elsewhere. 

The  one  instance  of  efficient  sewage  purification  referred  to  above 
was  at  Wilmersdorf,  one  of  the  boroughs  or  cities  forming  a part  of 
Berlin.  In  this  place  the  gross,  suspended  matter  was  removed  at  a 
pumping  and  receiving  station  in  the  city,  thence  conveyed  ten  miles 
to  the  purification  plant,  consisting  of  sedimentation  tanks,  rapid  cold 
aerating  filters  and  slow  sand  filters.  As  an  instance  of  how  they  build 
for  the  future  the  present  population  of  Wilmersdorf  is  a little  over 
80,000,  while  the  sewage  system  and  purification  works  are  designed 
for  250,000  population.  Evidently  Seattle  is  not  the  only  place  that 
expects  to  grow. 

As  to  garbage  disposal,  there  are  two  excellent  destructors  at  Ham- 
burg and  Kiel,  but  elsewhere,  as  far  as  I was  able  to  learn,  they  are 
all  in  the  future.  Leipsic  was  considering  the  construction  of  one; 
Frankfurt  was  building  one  which  would  be  complete  next  year  and 
Cologne  was  experimenting,  and  had  been  for  two  years,  and  I could 
obtain  no  estimate  as  to  how  much  longer  the  experiments  would  last. 
Elsewhere  the  garbage  and  street  refuse  were  disposed  of  for  utili- 
tarian purposes,  such  as  making  fertilizers. 

In  street  cleaning  Germany  excels.  In  all  the  larger  cities,  and 
Berlin  in  particular,  the  streets  are  exceptionally  clean.  Berlin  can 
be  taken  as  a type.  Here  all  streets  with  much  traffic  are  washed 
every  night  and  constantly  cleaned  by  hand  sweepers  during  the  day. 
The  other  streets  are  washed  during  the  day  with  sprinkler  wagons, 
provided  with  a revolving  rubber  brush,  and  are  also  constantly  hand 
swept. 


28 


CORRESPONDENCE. 


The  contrast  in  street  cleanliness,  going  from  Germany  to  Belgium, 
Holland  and  England,  is  very  marked,  as  the  streets  in  all  these  large 
cities  are  as  bad,  if  not  worse,  than  we  have  at  home.  In  England, 
sewage  disposal  works  are  far  ahead  of  any  in  Germany,  with  the 
exception  of  Wilmersdorf.  But  it  is  rather  an  exception  to  find  this 
carried  to  the  point  of  bacteriologic  efficiency  possible  as,  generally 
speaking,  they  only  aim  to  remove  enough  organic  material  to  prevent 
production  of  a gross  nuisance  and  to  meet  the  minimum  requirements 
of  the  various  Rivers  Conservancy  Boards. 

In  their  garbage  disposal  they  excel  and  in  London  one  can  see  all 
the  garbage  destructors  wanted,  and  of  nearly  all  kinds.  Probably 
that  of  Stepney,  which  takes  in  the  Whitechapel  district,  is  a good 
type,  as  it  does  about  the  best  work  at  a fair  cost.  Here,  on  an 
average,  150  to  175  tons  of  garbage  and  factory  waste  are  burned  each 
day,  using  ten  furnaces.  No  extra  fuel  is  used  and  the  heat  is  util- 
ized for  the  production  for  steam  for  the  borough’s  electric  light  plant, 
while  the  ash  (or  “klinker”  as  they  call  it)  is  ground  up  and  used  in- 
stead of  gravel  for  concrete,  both  by  the  borough  and  private  contract- 
ors, to  whom  it  is  sold.  The  collection  is  free  and  the  total  cash  of 
collecting  and  burning  is  extremely  small  for  each  house. 

In  the  production  of  pure  milk  we,  in  America,  lead  the  world,  as  in 
Germany  there  is  practically  none  at  present,  so  far  as  I could  learn. 
The  same  was  true  of  Belgium  and  Holland.  In  England  they  are 
just  beginning.  Sir  Shirley  Murphy,  the  chief  medical  officer  of 
health,  for  the  county  of  London,  informed  me  that  investigation,  by 
inoculation  of  guinea  pigs,  has  shown  that  8 per  cent,  of  all  milk 
brought  into  or  sold  in  London  is  tubercular  and  they  have 
just  now  received  authority  to  prohibit  its  importation  or  sale,  but 
that,  as  yet,  they  had  not  put  this  act  into  effect  and  it  was  so 
cumbersome  he  was  afraid  it  would  nullify  itself. 

While  here  in  London  I am  enjoying  the  very  great  pleasure  of 
frequently  meeting  Dr.  Ashburton  Thompson,  of  Sidney,  New  South 
Wales,  who  is  probably  the  leading  authority  on  plague. 

I have . gathered  from  him  and  from  Dr.  Daniels,  the  head  of  the 
London  School  of  Tropical  Medicine,  and  from  Dr.  Cambon,  one  of  the 
lecturers  of  that  school,  many  points  on  the  plague  not  as  yet  pub- 
lished, and  have  also  had  the  pleasure  of  listening  to  several  inter- 
esting discussions  between  these  men  on  various  phases  of  this  dis- 
ease. Thompson  and  Daniels  agree  that  plague  is  practically  never  car- 
ried from  man  to  man,  even  through  the  common  carrier,  the  flea, 
because  man  practically  never  develops  a sufficient  number  of  the 
plague  bacilli  in  his  blood  to  render  this  possible.  In  the  rat,  how- 
ever, the  blood  will  be  found  loaded.  Thompson  goes  so  far  as  to 
say  that,  even  if  a case  of  plague  (in  man)  has  been  in  contact  with 
a prior  case,  the  infection  must  have  come  through  the  rat  and 
that  one  must  look  for  the  infected  rat  area  and  not  consider  the 
human  contact  at  all,  and  he  is  able  to  substantiate  this  statement  by  a 
long  series  of  facts. 

I have  also  spent  considerable  time  with  Wright,  who,  by  the  way, 
has  been  knighted  for  his  opsonic  work  and  is  now  Sir.  Almroth 
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Wright.  He  is  doing  great  work  and  showing  some  very  excellent 
results.  He  is  a most  conscientious  and  indefatigable  worker,  seldom 
leaving  his  laboratory,  in  St.  Mary’s  Hospital,  until  after  2 a.  m.,  and 
he  is  always  there  by  3 p.  m.  He  will  not  accept  pay  patients  at  all, 
but  allows  those  able  and  willing,  to  make  such  donations  to  the  lab- 
oratory as  they  care  to.  His  laboratory  receives  no  public  aid  at  all, 
having  actually  to  pay  rent  to  the  hospital,  and  it  has  hard  work  to 
meet  expenses,  being  supported  entirely  by  the  donations  mentioned 
above  and  from  students’  fees  which  are  not  large.  He  is  extending 
his  work  to  include  various  infections  and  was  getting  most  excel- 
lent results  in  gonorrheal  rheumatism  in  several  cases  that  I saw. 
By  chance  I saw  a patient  who  he  said  was  the  first  on  which  he 
applied  his  opsonic  theory  with  inoculations.  It  was  originally  a case 
of  tubercular  peritonitis  and  had  been  under  his  observation  now  for 
nearly  five  years. 

London,  Eng.,  No.  24,  1907.  Elmer  E.  Heg. 
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Wotherspoon,  John,  Seattle. 


MEDICAL  SOCIETY. 

Secretary,  G.  M.  Steele. 
Steagall,  T.  R.,  Ellensburg. 
Steele,  G.  M.,  Ellensburg. 
Williams,  A.  S.,  Cleary,  Alaska. 


LEWIS  COUNTY 
President,  E.  L.  Kniske 
Baldwin,  Margaret,  Centralia. 
Banks,  R.  B.  L.,  Centralia. 
Botzer,  Wm.,  Mayfield. 

Coleman,  J.  T.,  Chehalis. 

Dow,  G.  H.,  Chehalis. 

Dumon,  J.  H.,  Centralia. 

Godfrey,  B.  G.,  Chehalis. 


LINCOLN  COUNTY 
President,  R.  Connell; 
Adams,  O.  L.,  Sprague. 

Bittner,  J.  E.,  Sprague. 

Connell,  Richard,  Odessa. 
Corpening,  J.  M.,  Harrington. 
Dean,  H.  Z„  Reardan. 

Edward,  J.  T.,  Creston. 

Ganson,  Lee,  Odessa. 

Green,  G.  H.,  Reardan. 

Gunning,  J.  M.,  Harrington. 
Hamley,  E.  C.,  Sprague. 
Kaulbach,  J.,  Edwall. 


IEDICAL  SOCIETY. 
l;  Secretary,  C.  R.  Harden. 
Harden,  Chas.,  Cnehalis 
Kennicott,  G.  W.,  Chehalis. 
Kniskern,  E.  L.,  Centralia. 
Primmer,  Thos.,  Centralia. 
Stevens,  E.  W.,  Dryad. 
Thompson,  J.  D.,  Winlock. 
Weichleod,  I.  A.,  Little  Falls. 


MEDICAL  SOCIETY. 

Secretary,  J.  M.  Gunning, 
lantner,  E.  C.,  Wilbur. 

Luce,  F.  H.,  Davenport. 

Maier,  F.  W.,  Milburn. 

McRea,  R.  D.,  Hunter. 
Mitchell,  Henry,  Wilson  Creek. 
Moore,  G.  W.  H.,  Davenport. 
Moore,  R.  P.,  Davenport. 
Snyder,  A.  D.,  Miles. 

Starr,  J.  N.,  Milburn. 

Whitney,  H.  J.,  Davenport. 
Whitney,  H.  Jos.,  Davenport. 


PACIFIC  COUNTY  MEDICAL  SOCIETY. 
President,  G.  W.  Overmeyer;  Secretary,  G.  A.  Tripp. 
Overmeyer,  G.  W.,  South  Bend.  Tripp,  G.  A.,  South  Bend. 
Skinner,  W.  S.,  Raymond. 
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PIERCE  COUNTY  MEDICAL  SOCIETY. 
President.  R.  A.  Gove;  Secretary,  O.  E.  Sutton. 


Allan,  Hamilton,  Tacoma. 
Armstrong,  J.,  Tacoma. 

Ball,  R.  0.,  Tacoma. 
Ballabanoff,  C.  P.,  Tacoma. 
Balabanoff,  I.  P.,  Tacoma. 
Balabanoff,  M.  C.,  Tacoma. 
Bean,  J.  W.,  Tacoma. 
Brenton,  P.  R.,  Mineral. 
Brown,  E.  M.,  Tacoma. 
Brown,  J.  R.,  Tacoma. 
Brown,  Warren,  Tacoma. 
Case,  C.  E.,  Tacoma. 
Coleman,  A.  H.,  Tacoma. 
Corliss,  J.  H.,  Sumner. 
Curren,  T.,  Tacoma. 
Delaney,  F.  J.,  Tacoma. 
Dewey,  H.  W.,  Tacoma. 
Douglass,  Wm„  Tacoma. 
Fifield,  E.  J.,  Tacoma. 
Flynn,  A.  M„  Tacoma. 
Foreman,  B.  H.,  Tacoma. 
Garnett,  R.  S.,  Tacoma. 
Gove,  R.  A.,  Tacoma. 

Gove,  D.  W.,  Tacoma. 

Green,  A.  deY.,  Tacoma. 
Gulick,  W.  V.,  Tacoma. 
Harrison,  R.  H.,  Tacoma. 
Helliker,  E.  P.,  Carbonado. 
Hicks,  G.  S.,  Tacoma. 

Hill,  F.  R.,  Tacoma. 

James,  C.  P.,  Tacoma. 
Karshner,  Wm.,  Puyallup. 
Keho,  J.,  Tacoma. 

Keller,  W N.,  Tacoma. 
Kinnear,  C.  H.,  Tacoma. 
Kunz,  G.  R.,  Tacoma. 
Libby,  G.  A.,  Tacoma. 
Loughlin,  O.  W.,  Tacoma. 


Love,  L.  L.,  Tacoma. 
McCutcheon,  C.,  Tacoma. 
McCreary,  C.  R.,  Tacoma. 
McCreery,  W.  B.,  Tacoma. 
McKone,  J.  J.,  Tacoma. 
McNerthney,  J.  B.,  Tacoma. 
Monzingo,  A.  S.,  Tacoma. 
Osborn,  Albert,  Tacoma. 
Osborn,  E.  St.  C.,  Tacoma. 
Perkins,  L.  M.,  Tacoma. 
Peterson,  Hans,  Tacoma. 
Quevli,  Christen,  Tacoma. 
Pratt,  F.  E.,  Tacoma. 

Read,  W.  D.,  Tacoma. 

Regli,  J.  A.  W„  Tacoma. 
Reynolds,  A.  E.,  Tacoma. 
Rummel,  T.  C.,  Tacoma. 
Rinkenberger,  F.  W.,  Tacoma. 
Ryning,  J.  L.,  Tacoma. 
Sargentish,  S.,  Tacoma. 

Scott,  F.  A.,  Tacoma. 

Shaver,  G.  D.,  Tacoma. 

Sheets,  J.  H.,  Buckley. 

Smith,  T.  F.,  Tacoma. 
Spencer,  J.  H.,  Tacoma. 
Stewart,  A.  C.,  Tacoma. 
Stewart,  F.  J.,  Tacoma. 
Sutton,  E.  0.,  Tacoma. 
Swearingen,  P.  B.,  Tacoma. 
Taylor,  C.  E.,  Wilkeson. 
Tromald,  E.  A.,  Tacoma. 
VanVetchen,  W.,  Tacoma. 
Wagner,  G.  W.,  Tacoma. 
Wheeler,  E.  C.,  Tacoma. 
Wilson,  R.  D.,  Tacoma. 

Wing,  P.  B.,  Tacoma. 

Yocom,  J.  R.,  Tacoma. 


President,  C.  C. 

Appleby,  W.,  Anacortes. 

Brooks,  B.  F.,  Sedro  Woolley. 
Cassel,  R.  J.,  Mt.  Vernon. 
Harbaugh,  C.  C.,  Sedro  Woolley. 
Howe,  G.  E.  LaConner. 

Jones,  Josiah,  Edison. 


Secretary,  Winston  Appleby. 
Kellner,  R.  G.,  Hamilton. 
Mattice,  M.  B.,  Sedro  Woolley 
Osterman,  A.  J.,  Mt.  Vernon. 
Smith,  G.  B.,  Anacortes. 
Teepell,  Wm.,  McMurray. 


SKAGIT  COUNTY  MEDICAL  SOCIETY. 
Harbaugh; 


SNOHOMISH  COUNTY  MEDICAL  SOCIETY. 
President,  F.  R.  Hedges;  Secretary.  A.  P.  Durv^e. 


Adams,  E.  M.,  Arlington. 

Allen,  O.  R.,  Stanwood. 

Baker,  B.  L„  Everett. 

Betts,  C.  A.,  Kahlolvy. 

Chappell,  Frank,  Granite  Falls. 
Chisholm,  J.  E.,  Everett. 

Clough,  H.  B.,  Sultan. 

Cox,  W.  C.,  Everett. 

Durand,  W.  S.,  Everett. 


Manning,  J.  F.,  Everett. 
McCready,  N.  S.,  Snohomish. 

cEacheron,  D.,  Stanwood. 
Mead,  C.  A.,  Everett. 
Mohrman,  Emil.  Arlington. 
Munn,  C.  E.,  Marysville. 
Musgrove,  Thos.  W.,  Sultan. 
Newcomb,  J.  S.,  Everett. 
Opsvig,  P.  L„  Everett. 
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Durrent,  J.  A.,  Snohomish. 
Duryee,  W.  P.,  Everett. 
Gilbert,  W.  I..,  Everett. 
Hathaway,  J R.,  Everett. 
Hedges,  F.  R.,  Everett. 
Howard,  H.  P„  Everett. 
Keefe,  Thos.,  Georgetown. 
Lum,  H.  K.,  Munroe. 


Parsons,  I.  W.,  Lake  Stevens. 
Stafford,  E.  A.,  Snohomish. 
Saxe,  Cora,  Seattle. 

Stevens,  L . L.,  Monroe. 
Stauffer,  J.  E.,  Everett. 
Teigen,  Margaret,  Everett. 
Thompson,  N.  L.,  Everett. 
West,  W.  F.,  Everett. 


SPOKANE  COUNTY  MEDICAL  SOCIETY. 
President,  W.  W.  Potter;  Secretary,  Carroll  Smith. 


Abrams,  C.  J.,  Hillyard. 

Allen,  H.  W.,  Spokane. 

Allison,  G.  S.,  Spokane. 
Anderson,  W.  H.,  Medical  Lake. 
Baker,  N.  M„  Spokane. 

Beldon,  G.  G.,  Spokane. 

Brown,  C.  G.,  Spokane. 

Brower,  J.  H.,  Spokane. 

Byrne,  P.  S.,  Spokane. 
Catterson,  T.  L.,  Spokane. 
Chapman,  W.,  Spokane. 
Chenowith,  W.  S.,  Fern. 

Clark,  I.  S„  Sprague. 

Coe,  A.  H.,  Spokane. 
Cunningham,  A.  R.,  Spokane. 
Cunningham,  J.  G.,  Spokane. 
Deitz,  Wm„  Waverly. 

Downs,  G.  A.,  Spokane. 

Doolittle,  G.  T.,  Spokane. 
Drake,  J.  E.,  Spokane. 

Dutton,  W.  O.,  Spokane. 

Eakin,  D.  F.,  Spokane. 

Emery,  H.  J.,  Spokane. 

Ensley,  G.  W.,  Fairfield. 

Essig,  N.  F„  Spokane. 

Fell,  C.  W..  Medical  Lake. 
Freeman,  B.  R.,  Spokane. 
Genoway,  C.  Y.,  Spokane. 
Ghieslin,  A.  D.,  Spokane. 

Gray,  G.  A.,  Spokane. 

Grieve,  M.  B.,  Spokane. 

Grove,  C.  E.,  Spokane. 

Hall,  W.  L„  Spokane. 

Hanson.  R.,  Spokane. 

Harvey,  F.  C.,  Spokane. 
Hendricks,  Ralph.  Spokane. 
Hilcher,  F.  W.,  Spokane. 

Hoag,  F.  M.,  Spokane. 

Harvey,  L.  B.,  Colville. 

Hopkins,  E.  H.,  Spokane. 
Hopkins,  S.  B.,  Spokane. 
Howard,  H.  M.,  Prosser. 

Howells,  W.  J.,  Spokane. 
Hubbard,  F.  L.,  Spokane. 
Johnson,  A.  E.,  Spokane. 
Johnston,  Wilson,  Spokane. 

Kalb,  C.  S.,  Spokane. 

Kearns,  R.  J.,  Spokane. 

Keene,  R.  H.,  Spokane. 

Kelly,  J.  M.,  Rockford. 


MacLeod,  A.  F.,  Spokane. 
Martin,  H.  S.,  Spokane. 

Mason,  D.,  Spokane. 
Matthews,  A.  A.,  Spokane. 
McCarthy,  H.  H.,  Spokane. 
McCornack,  P.  D.,  Spokane. 
McDowell,  G.  K.,  Spokane. 
McKenzie,  W.  W.,  Spokane. 
McLean,  . D.,  Mead. 

Melde,  O.  T.,  Spokane. 
Merriam,  C.  K.,  Spokane. 
Morrison,  W.  F.,  Spokane. 
Munly,  J.  B.,  Spokane. 
Neeley,  J.  R.,  Spokane. 
Nelson,  C.  B.  Spokane. 

Newell  R.  I.  Spokane. 
Newman  W.  M.,  Spokane. 
Northrop.  E.  R.,  Spokane. 
Olds,  W.  H.,  Spokane. 
Olmstead,  E.  D.,  Spokane. 
Penfield,  C.  R.,  Spokane. 
Penn,  G.  T.,  Spokane. 
Pomeroy,  F.  A.,  Cheney. 

Pope,  E.  F.,  Spokane. 

Potter,  W.  W.,  Spokane. 
Powell,  J.  N.,  Spokane. 
Rhodenamel,  H.  H.,  Spokane. 
Richter,  E.,  Spokane. 

Roberts,  G.  W.,  Spokane. 
Robins,  M.  C.,  Spokane. 
Rohrer,  G.  A.,  Spokane. 

Rose,  F„  Spokane. 

Russell,  D.  G.,  Spokane. 
Russell,  T.  A.,  Spokane. 
Schlegel,  H.  E.,  Spokane. 
Semple,  J.  M.,  Spokane. 
Sellers,  Wm.,  Spokane. 

Setters.  M.  F.,  Spokane. 
Simon,  H.  A.,  Spokane. 

Slatter,  H.  H.,  Deer  Park. 
Smith,  C.  L.,  Spokane. 

Smith,  D.  L.,  Spokane. 

Smith,  E.  A.  C.,  Latah. 
Smith,  Harvey,  Spokane. 
Sutherland,  J.,  Spokane. 
Thomson,  R.  L.,  Spokane. 
Tilmont,  A.  P.,  Spokane. 

Vail,  H.  D„  Quincy. 

Weisman,  C.  H„  Spokane. 
Wisner,  W.  0.,  Spokane. 
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Kimball,  E.  L.,  Spokane, 
Libby,  G.  W.,  Spokane. 
Loffler,  E.  E.,  Spokane. 
Luhn,  H.  B.,  Spokane. 


Witter,  F.  P.,  Spokane, 
Wright,  H.  A.,  Wilbur, 
"iarnell,  S.,  Spokane. 


THURSTON  MASCN  COUNTY  MEDICAL  SOCIETY. 
President,  N.  J.  Redpath; 


Bridgford,  W.  L„  Olympia 
Ingham,  G.  W.,  Olympia. 
Kincaid,  Robt.,  Olympia. 
Mowell,  J.  W.,  Olympia. 
Redpath,  N.  J.,  Olympia. 


Secretary,  W.  L.  Bridgford 
Robson,  C.  E.,  Tenino. 
Ruge,  E.  E.,  Shelton. 
Strickland,  H.  S.,  Olympia. 
Wells,  C.  H„  Shelton. 
Wyman,  H.  S.,  Olympia. 


WALLA  WALA  COUNTY  MEDICAL  SOCIETY. 


President,  N.  G.  Blalock; 
Blalock,  N.  G.,  Walla  Walla. 
Blalock,  Y.  C.,  Walla  Walla. 
Braden,  A.  E„  Walla  Walla. 
Brigham,  S.  C.,  Wala  Walla. 
Cardwell,  W.  C.,  Pomeroy. 

Cropp,  J.  F„  Walla  Walla. 

Ely,  W.  M„  Walla  Walla. 

Garmon,  C.  P.,  Walla  Walla. 
Keylor,  H.  R.,  Walla  Walla. 

Mount,  H.  A.,  Waitsburg. 


Secretary,  Y.  C.  Blalock. 
Nelms,  M.  A.,  Walla  Walla. 
Robinson,  F.  C.,  Walla  Walla. 
Russel,,  W.  E.,  Walla  Walla. 
Stewart,  C.  B.,  Walla  Walla. 
Shaw,  E.  E„  Walla  Walla. 
Suttner,  C.  N.,  Walla  Walla. 
Thomas,  Bert,  Walla  Walla. 
VanPatten,  W.  M.,  Walla  Walla 
West,  P.  C.,  Bickelton. 


WHATCOM  COUNTY  MEDICAL  SOCIETY. 


President,  A.  M.  Smith; 
Axtell,  W.  H.,  Bellingham. 
Ballaine,  W.  W.,  Bellingham. 
Biggs,  D.  E„  Bellingham. 

Boynton,  S.  R.,  Bellingham. 

Brier,  U.  G.,  Bellingham. 

Clark,  E.  S.,  Sumas. 

Compton,  H.  A.,  Bellingham. 

Cook,  G.  T.,  Bellingham. 

Cross,  I.  J.,  Bellingham. 

Erb,  C.  M.,  Bellinghanf. 

Goodheart,  J.  W.,  Bellingham. 

Holt,  C.  L.,  Belingham. 

Hood,  C.  S.,  Ferndale. 

Howe,  S.  S.,  Lynden. 

Hunt,  W.  N.,  Bellingham. 

Johnson,  S.  H.,  Bellingham. 
Kelly,  S.  N.,  Bellingham. 


Secretary,  N.  W.  Wear. 

Keys,  W.  C.,  Bellingham. 

King,  W.  A.,  Blaine. 
Kirkpatrick,  W.  D„  Bellingham 
Markley,  L.  R.,  Bellingham. 
Reed,  C.  O,,  East  Sound. 

Reedy,  E.  S.,  Blaine. 

Shute,  F.  V.,  Bellingham. 
Smith,  A.  M„  Bellingham. 
Smith,  H.  R.,  Bellingham. 
Smith,  J.  S.,  Bellingham. 
Thompson,  Henry,  Bellingham. 
Torney,  S.  J.,  Bellingham. 
VanKirk,  F.  .1.,  Bellingham. 
Wear,  N.  W.,  Bellingham. 
Wheaton,  F.  A.,  Bellingham. 
Welch,  J.  W.,  Ferndale. 


WHITMAN  COUNTY  MEDICAL  SOCIETY. 
President,  C.  S.  Baumgarner;  Secretary,  H.  M.  Greene 


Balsiger,  J.  A.,  Colfax. 
Benton,  A.  A.,  Pullman. 

Boyd,  G.,  Palouse. 

Brandon,  W.  C.,  Palouse. 
Bumgarner,  C.  S.,  Thornton. 
Coberly,  L.  J.,  Garfield. 
Devine,  W.  N.,  Elberton. 


Hein,  E.  T.,  Palouse. 
Hoizer,  D.  A.,  Uniontown. 
Johnston,  W.,  Colfax. 
Leuty,  J.  D.,  Farmington. 
Marshall,  H.  P.,  Pullman. 
McGuire,  E..  Pullman. 
McIntyre,  D.,  St.  John. 
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Dix,  J.  A.,  Garfield. 
Farnham,  W.,  Palouse. 
Ferguson,  T.  D.,  Colfax. 
Gains,  W.  S.,  Oakesdale. 
Gage,  F.  M.,  Farmington. 
Greene,  H.  M.,  La  Cross. 
Hall,  J.  F.,  Albion. 
Harris,  J.  L.,  Pullman. 


Miller  .T.  L.,  Oakesdale. 
Palmountain,  W.  B.,  Colfax. 
Post,  C.  M.,  Colfax. 

Russell,  C.  H.,  Pullman. 
Skaife,  R.  J.,  Colfax. 

Stuht,  A.  E.,  Colfax. 
Victor,  A.  L.,  Winona. 
Whittaker,  F.  E.,  Palouse. 


YAKIMA  COUNTY  MEDICAL  SOCIETY. 


f - President,  C.  J.  Lynch; 
Bartley,  J.  H.,  Zillah. 

Brush,  F.  H.,  North  Yakima. 
Burns,  J.  B.,  North  Yakima. 
Cameron,  S.  D.,  North  Yakima. 
Carver,  W.  H.,  North  Yakima. 
Collins,  F.  H.,  Goldendale. 

Dulin,  C.  T.,  North  Yakima. 

Fell,  G.  E.,  North  Yakima. 

Fletcher,  C.  G.,  North  Yakima. 
Frank,  Philip,  North  Yakima. 
Goodenow,  N.  H.,  North  Yakima. 
Helton,  A.  J.,  North  Yakima. 


Secretary,  F.  H.  Brush. 
Johnston,  H.  M.,  Toppenish. 
Klamke,  Ed.,  Toppenish. 
Lynch,  C.  J.,  North  Yakima. 
Nagler,  F.  W.,  North  Yakima. 
Nywening,  J.,  North  Yakima. 
Rosser,  D.,  North  Yakima. 
Rossiter,  F.  M.,  North  Yakima. 
Scott,  J.  F.,  North  Yakima. 
Sloan,  Geo.,  North  Yakima. 
Tetrau,  Thos.,  North  Yakima. 
Wells,  H.  R.,  North  Yakima. 
West,  E.  S.,  North  Yakima. 


REPORTS  OF  SOCIETY  MEETINGS. 

KING  COUNTY  MEDICAL  SOCIETY. 

President,  H.  M.  Read,  M.  D. ; Secretary,  H.  E.  Allen,  M.  D. 

The  first  regular  semi-monthly  meeting  of  the  King  County  Medical 
Society  was  held  at  the  Seattle  Chamber  of  Commerce,  Dec.  2.,  Presi- 
dent Read  being  in  the  chair.  Sixty-eight  members  and  visitors  were 
present. 

Clinical  Cases. 

Ambulatory  Splint.  A.  C.  Crookall  presented  a patient  with  a frac- 
ture of  the  femur,  whose  leg  was  put  up  in  an  ambulatory,  pneumatic 
splint.  He  was  enabled  to  walk  about,  though  the  fracture  was  only  of 
two  weeks  standing. 

Brain  Tumor.  C.  W.  Sharpies  gave  the  clinical  history  and  exhibited 
the  pathologic  specimen  of  a very  interesting  case  of  brain  tumor, 
located  in  the  frontal  lobe.  The  case  was  discussed  by  Drs.  Sweeney, 
Miles  and  McKinnon. 

Bacillus  Pyocyaneus  Infection.  B.  S.  Paschall  presented  a patient 
and  related  his  history,  who  had  a stump  from  an  amputation  of  five 
months  standing  which  had  become  infected  with  the  bacillus  pyo- 
cyaneous,  and  had  so  continued  during  this  period.  The  condition  was 
cleared  up  in  seven  days  by  injections  of  an  autogenous  culture  of 
these  dead  bacilli. 

Papeb. 

Radium.  Prof.  H.  K.  Benson,  of  the  University  of  Washington,  read 
an  interesting,  technical  paper  on  the  subject  of  radium,  describing 
its  methods  of  production,  the  theories  of  its  activities  and  giving  an 
account  of  its  actions.  He  also  described  the  other  radioactive  bodies 
and  showed  their  relations  to  radium.  Its  therapeutic  application  was 
discussed  by  C.  A.  Smith. 
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Address. 

Bubonic  Plague.  Dr.  Lciand  Cofer,  of  the  Marine  Hospital  Service, 
who  is  in  charge  of  the  government  work  in  Seattle  that  is  being 
carried  on  against  the  bubonic  plague,  gave  an  address  on  this  sub- 
ject. After  commenting  on  the  measures  instituted  to  control  and 
eliminate  the  disease,  he  urged  the  necessity  of  continuing  these 
efforts  for  a prolonged  period  if  ultimate  success  were  to  attend  these 
efforts.  F.  S.  Bourns  supplemented  his  remarks  with  a description  of 
the  local  measures  that  are  in  progress  against  the  disease.  J.  R.  Booth, 
H.  M.  Read  and  J.  P.  Sweeney  discussed  the  question.  It  was  voted  that 
each  member  be  requested  to  write  the  councilman  of  his  ward,  urging 
that  the  fight  against  the  plague  be  continued. 

The  second  regular  semi-monthly  meeting  was  held  Dec.  16,  President 
Read  being  in  the  chair  Sixty-eight  members  and  visitors  were  pres- 
ent. The  following  were  elected  to  membership:  C.  M.  Holcomb,  Al- 

bert Lessing,  A.  F.  Edwards,  Arutur  Burns,  J.  L.  Millett. 

President  H.  M.  Read  delivered  his  annual  address.  Secretary  H.  E. 
Allen  read  his  report  for  the  year,  as  did  Treasurer  J.  C.  Moore  his 
report,  both  of  which  were  referred  to  the  auditing  committee. 

Grant  Calhoun  gave  a report  of  the  Charter  Revision  Committee, 
which  was  discussed  by  J.  H.  Lyons. 

P.  W.  Willis,  for  the  Laboratory  Committee,  reported  that  nothing 
remained  for  this  committee  to  do  except  to  provide  for  the  care  of 
some  apparatus  belonging  to  the  society.  On  his  motion  it  was  voted 
to  place  the  apparatus  in  charge  of  Dr.  McKibbin  till  the  society 
might  again  utilize  it  and  that  the  committee  be  discharged. 

J.  H.  Lyons  stated  that  the  Committee  on  Press  and  Publication  had 
no  report  to  make. 

The  following  nominations  for  the  ensuing  year  were  made:  Presi- 

dent, J.  R.  Booth;  Vice-president,  L.  H.  Redon  and  G.  M.  Horton; 
Secretary,  G.  N.  McLoughlin  and  R.  M.  Stith;  Treasurer,  H.  C.  Os- 
trom. 

Drs.  Pontius,  Peterkin,  Thomson  and  Lyons  were  appointed  as  the 
Committee  of  Amusement,  to  arrange  for  the  annual  social  meeting 
of  the  society.  It  was  voted  that  a special  meeting  be  held  for  the 
election  of  officers,  separate  from  the  social  meeting. 


SPOKANE  COUNTY  MEDICAL  SOCIETY. 

President,  W.  F.  Morrison,  M.  D.;  Secretary,  Carroll  Smith,  M.  D. 

At  the  annual  meeting  of  the  Spokane  County  Medical  Society,  held 
January  2,  officers  for  the  ensuing  year  were  elected  as  follows:  Pres- 

ident, W.  W.  Potter;  first  vice-president,  J.  G.  Cunningham;  second 
vice-president,  M.  B.  Grieve;  secretary,  Carroll  Smith;  treasurer, 
Frank  Rose;  board  of  censors.  H.  H.  McCarthy,  W.  W.  MacKenzie  C. 
S.  Kalb. 

The  society  decided  to  hold  an  annual  banquet  January  8 or  9,  dur- 
ing the  meeting  of  the  State  Board  of  Medical  Examiners.  T.  L.  Cat- 
terson,  R.  I.  Newell  and  W.  W.  MacKenzie  were  appointed  a commit 
tee  on  entertainment  and  to  arrange  for  the  banquet. 

Our  membership  roll  for  1907  numbered  108.  Nine  new  members 
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were  elected  at  this  meeting,  as  follows:  John  Fassett  Edwards, 

Frank  R.  Fursey,  S.  E.  Lambert,  James  H.  Lasater,  J.  Glen  Harbison, 
Edwin  S.  Hutchins,  J.  Edward  Prencel,  Frank  Hinman,  F.  W.  O'Neil. 

WHATCOM  COUNTY  MEDICAL  SOCIETY. 

President,  A.  M.  Smith,  M.  D.;  Secretary,  N.  W.  Wear,  M.  D. 

The  regular  monthly  meeting  of  the  Whatcom  County  Medical  So- 
ciety met  at  Bellingham,  Wash.,  Dec.  9,  with  President  A.  Macrae  Smith 
in  the  chair.  Dr.  F.  V.  Shute  gave  a very  interesting  talk  on  Anes- 
thesia, which  was  discussed  by  every  member  present. 

Dr.  I.  J.  Cross  read  a paper  on  Constipation,  which  was  discussed 
with  much  interest. 

Dr.  L.  R.  Markley  read  a paper  on  Therapeutics,  which  was  discussed 
to  considerable  extent. 

A letter  from  Dr.  A.  T.  McCormack,  secretary  of  the  Kentucky 
State  Society,  was  read  and  placed  on  file,  without  any  action  being 
taken. 

There  were  present  eleven  members  and  one  visitor. 

VANCOUVER  MEDICAL  SOCIETY. 

President,  Glen  Campbell,  M.  D. ; Secretary,  J.  M.  Pearson,  M.  D. 

The  Vancouver  Medical  Society  met  at  Vancouver,  B.  C.,  Dec.  9. 

Five  new  members  were  elected  to  membership.  Dr.  J.  S.  Conklin 
was  elected  president  for  the  ensuing  year  and  Dr.  J.  M.  Pearson  secre- 
tary. 

The  question  of  pure  milk  was  discussed  and  a plan  presented  for 
establishing  a model  dairy  farm  on  the  most  approved  lines,  near  the 
city.  The  idea  met  with  the  hearty  endorsement  of  the  society. 

It  was  reported  that  the  consumptive  sanatorium  near  Kamloops  is 
in  working  order,  under  charge  of  Dr.  Irving.  The  society  was  re- 
quested to  recommend  the  most  suitable  method  of  selecting  patients 
lor  admission.  Only  bona  fide  residents  of  the  Province  and  incipient 
cases  will  be  received. 

Owing  to  the  rapid  growth  of  the  city,  the  hospitals  are  taxed  to 
their  limits  so  that  the  directors  of  the  General  Hospital  are  content 
plating  measures  for  the  addition  of  a new  wing.  The  library  of  tne 
society  is  said  to  be  growing,  both  in  number  of  available  books  and 
its  popularity  with  its  readers. 


BOOK  REVIEWS. 

Edited  by 

Kenelm  Winslow.  M.  D. 

The  Internal  Secretions  and  the  Principles  of  Medicine.  By  Charles  E. 
de  M.  Sajous,  M.  D.,  Fellow  of  the  College  of  Physicians  of  Philadel- 
phia, etc.,  etc.  Volume  Second  with  twenty-five  illustrations.  F.  A. 
Davis  Company,  Philadelphia,  1907. 

We  remember  Sajous  especially  from  his  efforts  in  the  Monthly 
Cyclopedia  of  Practical  Medicine  and  comes  this,  the  second  volume, 
on  The.  Internal  Secretions  and  the  Principles  of  Medicine,  a massive 
book  of  nearly  eleven  hundred  pages.  This  book  is  a wonderland  of 
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things,  new  and  old,  redressed,  reinterpreted  and  scientifically  ap- 
plied. We  look  at  the  field  of  medicine  from  a different  angle.  “Im- 
munizing medication  is  the  foundation  of  rational  therapeutics,”  he 
says.  What  the  New  York  Medical  Record  chooses  to  say:  “Os- 

ier’s black,  hopeless,  helpless,  therapeutic  pessimism”  is  not  in  Sa- 
jous’  vocabulary  and  he  restores  confidence.  “The  work,”  he  says, 
“introduces  no  elixir  of  life,  no  universal  panacea,  nor  even  a new 
sermon;  the  weapons  recommended  are  available  to  all,  viz.:  the 
identical  remedies  which  for  years  have  been  in  daily  use,  that  for 
forty  or  fifty  years  have  stood  the  tests  of  time.” 

Every  thing  revolves  around  the  ductless  glands  and  their  congeries 
—the  adrenals,  thyroid,  pituitary  and  the  leucocytes.  It  is  the  fer- 
ment that  is  the  essential  in  metabolism,  in  life  and  the  handy  word, 
“vital,”  is  obsolete.  Sajous  really  has  a message!  And  he  explains — 
he  tells  you  why.  This  feature  is  lacking  in  most  books  and  the 
phrase,  “this  drug  has  been  recommended  by  Prof.  Blank,”  is  sur- 
prisingly absent  here.  The  important  features  in  the  conclusions  he 
reaches  are  that  they  have  a direct  bearing  on  biology,  on  immunity, 
on  pharmacodynamics,  pathogenesis  and  therapeutics,  and  that  not 
a single  one  is  theoretical,  for  each  is  founded  on  truths  previously 
proved  in  experimental  medicine.  The  physician  who  does  not  read 
this  work  and  carefully,  is  depriving  himself  of  one  of  the  most  valu- 
able assets  in  modern  medicine,  lor  to  be  familiar  with  it  means 
light.  Fick. 

A Text-Eook  of  Clinical  Anatomy:  For  Students  and  Practitioners.  By 
Daniel  N.  Eisendrath,  A.  B.,  M.  D..  Clinical  Professor  of  Anatomy  in 
the  Medical  Department  of  the  University  of  Illinois  (College  of 
Physicians  and  Surgeons),  Chicago.  Second  Revised  Edition.  Oc- 
tavo of  535  pages,  with  153  illustrations,  a number  in  colors.  Phila- 
delphia and  London:  W.  B.  Saunders  Company,  1907.  Cloth,  $5.00 

net;  half  morocco,  $6.50  net. 

The  clinical  anatomy  of  the  young  and  energetic  Chicago  surgeon, 
marks  the  last  step  applied  anatomy  has  taken,  and  even  a superficial 
glance  shows  us  that  it  is  of  an  entirely  different  nature  from  Deav- 
er’s  well-known  and  meritorious  work.  It  is  an  admirable  way  adopted 
to  the  practitioner  and  one  can  hardly  think  of  a book  that  the  young 
physician  in  his  many  hours  of  leisure  could  study  with  more  ad- 
vantage. It  contains  a treasure  of  practical  knowledge  which,  due  to 
the  extensive  pictorial  part  and  the  clear  and  concise  arrangement  of 
the  text,  may  be  assimilated  with  ease.  The  happy  amalgamation  of 
a naturally  dry  and  tiresome  subject  with  the  living  requirements  of 
clinic  and  practice  holds  our  attention  to  the  last.  The  author  is 
right  when  he  says  that  medicine  not  less  than  surgery  should  draw 
profit  from  applied  anatomy,  to  which  he,  therefore,  gives  the  name, 
Clinical  Anatomy.  We  may  reasonably  expect  that  the  second  edi- 
tion will  add  a considerable  number  to  the  friends  the  book  already 
counts.  There  is  one  feature,  however,  the  reviewer  noted  with 
regret  and  wished  for  its  elimination  from  publications  of  this  kind, 
i.  e.,  the  fig-leaf.  Under  ordinary  circumstances  only  ridiculous,  it  be- 
comes a nuisance  when  it  interferes  with  didactic  purposes  (compare 
Fig.  76,  which  intends  to  show  the  topography  of  inguinal  and  femoral 
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hernia,  where  cord,  nerves,  and  vessels  abruptly  disappear  behind  a 
bashful,  prize-fighter  suspensory).  In  a widely  used  text-book  on  diag- 
nosis there  is  quite  a superfluous  display  of  photographs  of  seductive 
looking  girls,  perfect  Eves,  all  wearing  the  fig-leaf  or  prize  fighter 
suspensory.  It  is  a specific  American  phenomenon,  a product  of 
prudery,  not  to  use  a stronger  expression.  The  European  medical 
student  would  greet,  with  Homeric  laughter  a literary  product  like 
this.  This  remark,  however,  shall  not  detract  from  the  merits  of  the 
book  in  question.  Hahn. 

The  Production  and  Handling  of  Clean  Milk.  By  Kenelm  Winslow,  M. 
D.,  D.;  M.  D.  V.;  B.  A.  S.  (Harv.)  Formerly  Instructor  in  Bussey 
Agricultural  Institute  and  Assistant  Professor  in  the  Veterinary 
School  of  Harvard  University.  Author  of  a text-book  on  Veterinary 
Medica  and  Therapeutics,  Chairman  of  the  Committee  on  Milk  of 
the  Washington  State  Medical  Association,  etc.  New  York,  William 
R.  Jenkins  Co.  Publishers,  851-853  Sixth  Ave. 

This  book,  by  one  of  the  Seattle  profession,  will  meet  with  favor 
not  only  here  but  throughout  the  country.  Many  of  the  details  arc 
to  be  found  in  other  correlated  works,  but  this  is  the  first  book  wo 
have  on  this  very  important  subject.  It  cannot  be  said  to  be  written 
solely  for  the  profession,  but  those  interested  in  clean  milk  will 
enjoy,  and  profit  by  it.  It  will  prove  most  useful  and  instructive  tc 
the  dairyman  and  agriculturist,  but  will  also  serve  as  an  effectual 
factor  for  the  education  of  the  general  public  along  this  line.  Por- 
tions of  the  book  are  entirely  original  and  every  portion  shows  a 
working  familiarity  with  the  subject  matter.  As  it  deals  largely  with 
conditions  actually  existing  in  and  about  Seattle,  with  which  the  re- 
viewer is  well  acquainted,  it  should  prove  of  much  local  interest. 
The  saving  of  life  and  the  prevention  of  disease — the  highest  aim 
of  the  medical  profession — may  be  more  effectually  accomplished  by 
such  a little  book  than  many  larger  and  more  scientific  works,  and 
the  author  should  receive  the  commendation  of  the  medical  profes- 
sion for  his  efforts  in  behalf  of  the  milk  fed  portion  of  humanity. 

vonPhul. 

Modern  Clinical  Medicine,  Vol.  IV.  Diseases  of  the  Nervous  System. 

By  Archibald  Church,  M.  D.  Cloth,  1200  pp.,  illustrated.  $6.00.  D 
Appleton  & Co.,  New  York  and  London. 

The  beginning  chapter  of  this  volume  contain  a review  of  the  nerv- 
ous system.  An  hundred  or  more  pages  are  then  devoted  to  the  gen 
eral  symptoms  of  nervous  diseases,  the  text  being  very  detailed  and 
clear  in  its  descriptions  of  the  newer  .ones  in  particular.  The  differ- 
ent forms  of  sclerosis,  myelitis,  atrophies,  dystrophies,  paralysis, 
neuritic  and  polyneuritic  are  treated  at  length.  Also  hemorrhage  of 
the  brain  and  cord,  neoplasm  of  the  cord  and  membranes,  occupation 
and  traumatic  neuroses,  hysteria,  neurasthenia  and  epilepsy,  are 
given  considerable  space.  This  work  is  especially  of  value  on  ac- 
count of  the  painstaking  and  detailed  description  of  symptoms,  and 
the  care  given  to  the  diagnosis  of  the  various  diseases.  It  is  a worthy 
exemplar  of  the  fact  that  diseases  of  the  nervous  system  are  being 
better  understood  from  year  to  year. 


Nicholson. 
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ORIGINAL  CONTRIBUTIONS 

TREATMENT  OF  PARTIAL  OPTIC  AND  RETINAL 
ATROPHY  BY  ELECTRICITY  AND  MASSAGE.* 

H.  V.  WUEIiDEMANN,  M.  D. 

MILWAUKEE,  WIS. 

At  the  1906  meeting,  in  September,  of  the  American  Academy  of 
Ophthalmology  and  Oto-laryngology  I presented  a preliminary 
paper  upon  this  subject,  being  the  results  of  my  experimental  use 
of  electricity  and  massage  for  about  two  years  in  cases  of  partial 
optic  nerve  atrophy.  In  this  I went  into  the  rather  meager  litera- 
ture and  gave  five  case  histories.  My  experience  during  the  fol- 
lowing year  has  been  considerably  amplified  and  I am  now  prepared 
to  fully  substantiate  the  tentative  claims  then  put  forth,  by  both 
deductive  reasoning  and  the  results  of  clinical  experience. 

I have  solved  to  my  own  satisfaction  the  certain  points  ( vide 
infra)  as  to  electrical  and  massage  applications  directed  to  the  eye. 
In  passing,  I may  say  that  these  axioms  have  been  for  some  time 
accepted  by  medico-electrical  authors,  but  I had  to  prove  them  for 
myself  before  I got  faith,  and  this  is  what  each  individual  will 
surely  have  to  do  before  he  achieves  confidence  in  this  valuable 
therapeutic  adjuvant,  as  it  is  well  known  that  this  agent  has  been 
given  extravagant  claims  by  irregulars  and  even  by  otherwise  quali- 
fied enthusiasts.  I stated,  in  closing  the  discussion  of  my  1906 
paper:  “Anybody  making  a contribution  of  this  kind  is  placed 

in  the  position  of  the  reporter  who  sends  in  'news  which  is  impor- 
tant, if  true/  and  that  others  must  go  into  this  before  any  stock 
is  taken  of  electrical  and  massage  treatment  of  atrophies  of  the 
retina  and  nerve.” 

Same  of  you,  to  my  personal  knowledge,  have  been  stimulated  to 
further  investigation  of  these  methods  during  the  past  year  as  the 
result  of  my  1906  essay.  Some  of  you  have  seen  one  or  more  of 
my  cases  and  have  satisfied  yourselves  that  the  longed-for  results 

•Address  to  Pacific  Coast  Academy  of  Ophthalmology,  Seattle  Wash 
Sept.  10,  1907. 
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I obtained  in  the  five  cases  then  reported,  and  in  others  subse- 
quently treated,  are  not  only  authentic,  but  promise  to  be  perma- 
nent. Certainly  all  of  these  cases  were  on  the  road  to  total  blind- 
ness, although  most  of  them  had  been  subjected  to  full  treatment 
by  the  ordinary  means,  but  without  result. 

I claim  that  partial  primary  optic  nerve  atrophy,  that  atrophy 
consecutive  to  optic  neuritis  and  to  chronic  retinitis,  can  be  checked, 
the  nutrition  brought  back  to  the  nerve,  the  discs  made  to  look 
more  normal,  the  visual  acuity  and  the  fields  greatly  enlarged  and 
the  patient  preserved  as  a useful  member  of  society  in  the  great 
majority  of  cases.  But  the  diagnosis  of  primary  atrophy  or  par- 
tial degeneration  of  the  optic  nerve  fibers  at  the  ocular  end  of  the 
nerve  must  be  assured  before  a favorable  prognosis  can  be  given. 
One  surely  can  not  theoretically  expect  any  effect  upon  the  visual 
tracts  or  centers  from  an  oscillation  of  the  eyeball,  a stretching  and 
vibration  of  the  ojhic  nerve,  which  cannot  possibly  extend  further 
than  the  apex  of  the  orbit.  The  same  may  be  said  of  the  local 
effects  of  electricity,  for  these  are  peripheral  treatments. 

Systematic  treatment  by  alteratives,  strychnin  and  general  regi- 
men have  been  used  in  the  majority  of  cases,  but  to  these  can  not 
be  ascribed  the  improvement,  for  all  of  these  cases  had  been  sub- 
jected to  more  or  less  full  treatment  by  the  ordinary  methods 
before  they  were  given  the  local  massage  and  electricity. 

ELECTRISITY. 

The  continuous  current  ( galvanism ) has  the  following  effects: 

The  anode  (positive  pole)  (1)  is  anesthetic,  (2)  sedative,  (3) 
hemostatic  and  (4)  feebly  electrolytic,  being  less  destructive  than 
the  cathode. 

The  cathode  (negative  pole)  acts  as  (1)  a stimulant,  (2)  dilates 
the  blood  vessels  and  lymphatics,  (3)  quickens  absorption  and  (4) 
increases  secretions.  Both  poles  cause  muscular  contraction. 

The  interrupted  current  (faradism)  has  somewhat  the  same  ac- 
tion, except  as  to  electrolysis,  there  being  a difference  between  the 
low  tension  (slow  vibration)  and  the  high  tension  (rapid  vibra- 
tion). Both  cause  contraction  of  muscular  tissue  and  thereby  exer- 
cise the  muscular  fibrillae,  producing  increased  nutrition  and  keep- 
ing up  the  life  of  the  fibers  and  are,  therefore,  somewhat  useful  in 
external  ocular  muscle  paralysis  (and  to  this  faradism  has  vhiefly 
been  limited),  while  we  are  endeavoring  to  remove  the  cause  by 
alteratives,  etc.,  or  waiting  for  Nature  to  accomplish  the  same 
effect.  Of  course,  there  is  no  difference  in  the  poles,  as  the  direc- 
tion of  the  current  shifts  from  one  to  the  other. 
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The  higli  tension  current  is  of  greater  clinical  use  than  the  low, 
for  it  is  decidedly  (1)  anesthetic,  (2)  sedative,  (3)  stimulating, 
(4)  increasing  secretions  and  (5)  lymphagogic,  dilating  the  blood 
vessels  and  lymphatics. 

Thus,  theoretically  and  substantially  as  borne  out  in  practice, 
the  anode  is  useful  in  glaucoma,  as  it  relieves  pain,  reduces  tension 
and  assists  absorption;  the  high  tension  faradic  current  produces 
the  same  effects,  and  it  is  my  custom  to  combine  the  two,  either  by 
alternate  treatment  or  at  one  sitting,  using  the  Victor  wall  plate, 
which  is  so  formed  that  it  delivers  both  currents  at  the  same  time. 

In  optic  nerve  atrophy , the  disc  is  reddened  by  the  cathode  and 
particularly  by  the  combined  treatment,  thus  proving  that  nutrition 
is  immediately  affected.  To  ascertain  this,  take  a patient  with  pal- 
lid discs,  examine  by  the  ophthalmoscope  before  and  after  treat- 
ment; also  take  his  visual  acuity  and  the  visual  field  before  and 
after,  and  satisfy  yourself  that  the  nerve  is  acted  upon  and  the 
acuity  and  field  increased  by  the  treatment. 

A permanent  effect  upon  the  optic  nerve  and  retina  as  regards 
increase  of  function  can  not,  however,  be  produced,  except  where 
the  hyperplasia  of  connective  tissue  is  confined  to  the  ocular  end 
of  the  nerve.  Thus  we  can  not  expect  any  therapeutic  result  in 
descending  atrophy  from  spinal  sclerosis.  Certainly,  then,  blind- 
ness from  tabes  and  lateral  sclerosis  are  just  as  unapproachable  by 
ocular  treatment  as  they  ever  have  been.  These  cases  belong  to  the 
general  practitioner  or  neurologist,  anyway,  so  the  oculist  had  bet- 
ter beware  of  accepting  such  patients  for  treatment — but  first  as- 
sure himself  of  the  diagnosis ! 

Atrophy  of  the  optic  nerve  and  retina  in  retinitis  pugmcntosa 
has  been  decidedly  benefited  in  two  cases  (Cases  12  and  13),  one 
of  which  during  the  previous  eighteen  years  I have  watched  getting 
from  bad  to  worse;  one  other  case  is  now  under  treatment  by  Dr. 
Breckenridge,  of  Racine,  Wis.,  after  consultation  Avith  me,  and  has 
been  apparently  benefited  by  five  months’  treatment  (Case  13). 

One  case  of  toxic  amblyopia  from  tobacco  is  now  under  treat- 
ment and  has  been  benefited. 

OCULAR  MASSAGE. 

I have  tried  several  forms  during  the  last  twenty  years,  most  of 
them  directed  only  toward  removal  of  hyperplasia  of  the  conjunc- 
tiva or  corneal  opacities  and  phlyctenular  or  interstitial  keratitis, 
usually  combined  with  boric  powder,  calomel,  citrin  or  yellow  oxid 
ointment. 

The  methods  of  massage  vary;  the  finger  tips,  hard  rolled  pled- 
gets of  cotton  dipped  in  oil  and  boric  powder,  the  glass  rod  and 
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ivory -tipped  applicators  in  trachoma,  the  Bellarimow  masseur  (an 
ivory-tipped  vibrator)  in  corneal  affections,  the  various  vibrators 
applied  to  closed  lids,  or  the  operator’s  fingers  placed  on  patient’s 
lids  and  the  vibration  communicated  through  them  to  the  eyeball 
in  corneal  and  chorioidal  affections,  and  mechanical  oscillatory 
massage. 

Forcible  digital  massage  has  been  productive  of  good  results  in 
embolism  of  central  vessels.  Actual  rubbing  of  the  conjunctiva  in 
trachoma  and  its  sequelae  by  various  methods  is  a common  form  of 
treatment,  as  is  also  massage  in  corneal  opacities.  Digital  and  me- 
chanical massage  in  glaucoma  certainly  reduces  tension  and  is  a 
recognized  form  of  treatment. 

Massage  that  will  influence  the  nutrition  of  the  optic  disc  and 
the  ocular  end  of  the  optic  nerve  can  only  be  effected  by  a method 
which  will  oscillate  the  eyeball  rather  forcibly ; when  this  was  firsl 
brought  to  my  attention  I looked  at  it  as  a rather  dangerous  proce- 
dure which  might  be  productive  of  detachment  of  the  retina  or  rup- 
ture of  blood  vessels,  and  hence  should  be  viewed  with  suspicion. 

As  well  as  I can  learn,  such  a method  was  in  use  first  about  1900 
by  an  irregular  of  Baltimore,  who  employed  an  “ophthalmo-oscilla- 
tor”  and  advertised  widely  to  the  laity  his  extravagant  claims: — I 
really  believe  he  accomplished  some  good  results ! Muncaster,  of 
Washington  reported  four  cases  of  optic  nerve  and  chorioididal  dis- 
ease treated  for  two  months  by  this  application  and  claimed  that 
the  results  were  good;  but  this  short  time  and  so  few  cases  is  cer- 
tainly insufficient  to  make  any  stand.  (My  cases  have  been  under 
observation  from  one  to  three  years.)  I have  seen  and  tried  this 
appliance;  it  is  certainly  cumbersome  and  a dangerous  instrument 
for  indiscriminate  distribution  as  it  was  sold  by  its  inventor  or 
agent. 

Mechanical  massage  as  given  by  the  Victor  transformer  and 
Pynchon  attachment  with  cup  vibrator  seems  to  my  mind  to  be  the 
best,  for  they  are  easily  kept  clean,  give  uniform  vibrations  and  the 
method  is  not  particularly  distasteful  to  the  patient.  The  pump 
of  the  instrument  is  adjusted  for  a to  and  fro  action,  giving  alter- 
nate compression  and  suction,  thus  pulling  the  globe  in  and  out. 
The  force  or  gentleness  of  the  stroke  is  regulated  by  the  thumbscrew 
on  the  piston  rod,  making  it  longer  or  shorter.  There  is  a little 
hole  in  the  handle  of  the  applicator  (a  safety  valve)  which  is  cov- 
ered by  the  operator’s  or  patient’s  finger  during  the  treatment.  In- 
deed, I have  found  that  the  applicator,  both  for  massage  and  the 
electrode,  is  best  held  by  the  patient. 
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The  reddening  of  the  disc  after  treatment  and  consequent  in- 
crease of  blood  supply  and  favorable  effect  upon  the  nutrition  is 
proven  and  is  more  pronounced  in  massage  than  by  electricity; 
examine  the  disc  before  and  after  such  application  by  ophthalmo- 
scopy and  vou  will  ofttimes  be  surprised  to  note  the  congestion  of 
the  optic  nerve. 

GENERAL  TREATMENT. 


In  the  majority  of  my  cases  large  doses  of  iodids  and  at  times 
strychnia  or  other  medication  as  indicated,  together  with  regulation 


Fig.  1. — Wall  plate. 


of  habits  and  diet,  were  likewise  given.  But  I am  sure  that  these 
were  not  the  exciting  or  main  factors  of  the  cure  or  partial  recov- 
er}-, for  in  the  majority  these  had  been  tried  before  without  suc- 
cess. ! allow  these  patients,  and  even  encourage  them,  to  use  their 
eyes,  believing  that  the  exercise  of  the  function  of  seeing  by  reading 
and  work  is  of  value ; their  eyes  are  protected  from  sunlight  by  am- 
ber glasses  when  out  of  doors.  In  three  cases — and  these  are  the 
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most  marvelous  ones — but  little  or  no  alteratives  were  given  and 
vet  two  of  them  were  relieved  from  almost  total  blindness  to  a life 
of  usefulness. 

METHODS  OP  APPLICATION. 

The  methods  of  application  and  the  instruments  are  the  same  as 
in  my  1906  article.  The  Victor  Electric  Company’s  wall  plate,  bio. 
2,  has  been  found  very  satisfactory  (Fig.  1).  Our  best  results  were 
obtained  Avith  the  combined  galvanic  and  faradic  current  and  the 
high  tension  faradic.  The  former  current  is  said  by  the  makers  to 
be  peculiar  to  the  Victor  wall  plate.  The  negative  pole  is  applied 
directly  over  the  eye  and  the  positive  is  applied  to  the  nucha.  Our 
patients  would  tolerate  from  five  to  ten  milliamperes ; the  duration 
of  the  treatment  varied  from  three  to  five  minutes  every  day  or 
every  other  day.  Such  a treatment  should  be  continued  for  weeks 
or  even  months.  Galvanofaradization,  so  called  by  de  Watteviiie, 
has  the  effect  of  giving  increased  volume  to  the  faradic  current  and 
the  refreshing  action  of  the  galvanic  also  tends  to  counteract  any 
bad  effect  of  overstimulation  by  the  faradic  current. 

The  contraindications  to  the  use  of  electricity  in  ocular  diseases 
are  cases  of  iritis,  iridocyclitis,  or  any  acute  inflammation  of  the 
eye. 

Most  of  the  authors  employed  digital  massage,  but  we  find  that 
mechanical  oscillatory  massage  easily  supplants  and  is,  furthermore, 
an  improvement  over  the  digital  method  (except  where  very  power- 
ful action  is  desired,  as  in  recent  embolism  of  the  central  artery), 
first,  on  account  of  cleanliness,  as  the  rubber  massage  cup  can  be 
sterilized;  secondly,  more  uniform  vibrations  are  obtained,  and, 
thirdly,  it  is  less  distasteful  to  the  patient.  We  have  for  the  past 
three  years  employed  a rubber  cupped  massage  handle,  which  re- 
ceives its  power  from  the  Victor  transformer,  No.  2,  and  the  Pyn- 
chon  pump  attachment  (Fig.  2).  The  nipple  of  the  pump  should 
be  at  a point  two-thirds  distance  to  the  right  ivhen  we  obtain  vibra- 
tion or  alternate  compression  and  suction.  The  force  or  gentleness 
of  the  stroke  is  also  regulated  by  thumb  pressure  over  the  hole  in 
the  handle.  Great  care  should  be  exerted  that  neither  the  length 
nor  the  amount  of  the  stroke  causes  discomfort.  In  fact,  the  slower 
the  stroke  the  better  it  is.  We  obtain  the  best  results  with  50  to  150 
vibrations  per  minute.  With  the  transformer  and  pump  attach- 
ment the  length  of  the  stroke  from  0 to  1)4  inches,  and  the  length 
of  the  stroke  desired  can  be  selected  by  a gauge  attached  to  the 
crank  pin.  The  rapidity  of  the  piston  stroke  varies  from  30  to  600 
vibrations  per  minute. 
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Contraindications  to  massage  are  the  same  as  in  electricity, 
namely,  any  acute  inflammation  of  the  eye. 

DURATION  OF  TREATMENT. 

As  to  the  length  of  treatment,  I can  not  yet  state  when  treatment 
should  be  discontinued;  my  cases  are  all  under  treatment  yet.  They 
have,  as  a rule,  had  about  one  month  of  daily  treatment  (six  days  a 
week),  then  tri-weekly  to  date  for  one  to  two  years.  Here  I hear 
objections  from  my  confreres  as  to  the  patients  not  agreeing  to 


Fig.  2. — Masseur  cup  for  eye. 


such  a long  course  or  of  the  tediousness  of  the  treatment,  the  ex- 
pense and  other  patent  objections.  Well,  I have  had  none  from  my 
patients  as  yet.  These  are  the  sick  who  grasp  at  any  promise  of 
relief,  and,  as  they  have,  as  a rule,  had  the  recognized  book  treat- 
ment, under  which  they  have  progressed  slowly  or  rapidly  toward 
blindness,  they  have  willingly  subjected  themselves  to  a lengthy 
trial  of  these  therapeutic  agents.  The  office  assistant  or  the  patient 
himself  can  apply  the  electrodes  and  the  masseur,  as  well  as  the 
chief,  so  each  application  takes  but  little  of  his  time.  If  he  be  will- 
ing to  take  a few  poor  people  he  will  ultimately  be  rewarded  by 
rather  larger  fees  than  for  ordinary  services  by  the  well-to-do  and 
certainly  grateful  patients.  If  it  were  necessary  I could  produce 
the  most  touching  and  grateful  letters  from  some  of  my  patients 
and  from  consultants  who  have  been  most  agreebly  surprised  at  the 
results  achieved  by  these  applications  and  treatment,  but  such 
“proofs”  are  hardly  customary  in  scientific  literature. 
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CONTRAINDICATIONS. 

The  contraindications  for  massage  and  electrical  treatment  are 
any  acute  inflammation  of  the  eye,  for  both  methods  excite  hypere- 
mia. The  same  may  be  theoretically  said  for  the  Biers  hyperemia 
treatment,  which  is  accomplished  by  tying  an  elastic  band  around 
the  neck  and  allowing  it  to  remain  three  to  four  hours  daily.  I 
have  had  no  experience  with  this. 

RESULTS  OF  TREATMENT. 

Now,  as  to  the  results  of  electricity  and  massage  in  optic  nerve 
atrophy,  my  case  histories  speak  for  themselves.  The  increase  in 
the  visual  acuity,  the  visual  field  and  the  marvelous  restoration  of 
the  economic  powers  of  the  patient  are  shown  in  the  majority. 

CASES  WHICH  WERE  BENEFITED  BY  THE  TREATMENT. 

SIMPLE  PRIMARY  ATROPHY. 

Case  v. — Master  R.  R.,  aged  10.  Seen  for  first  time  March  5, 
1902.  Examination  showed  hydrocephalus  white  optic  discs  and  ro- 
tary nystagmus.  Y.  0.  D.— 6/xxxvi;  0.  S.=6/xxiv.  Jan.  5,  1906. 
returned  and  gave  the  following  history:  Sustained  a fall  in  June. 
1905,  causing  an  injury  to  the  head,  and  was  unconscious  for  some 
hours  after  the  injury.  Examination  showed  Y.  O.  D.=6/lx,  of 
0.  S.=6/xxxvi.  The  visual  field  greatly  contracted  and  vertical 
nystagmus  present.  He  was  given  a course  of  electrical  treatments 
(the  combined  galvanic  and  faradic)  for  a period  of  ten  days. 
April  29,  1907,  same  condition  prevails  and  no  treatment  given. 
Vision  with  glasses.  Y.  0.  D.  6/xii,  0.  S.  6/xviii.  Patient  feeling 
very  good  generally  and  has  no  symptoms  from  his  eyes.  Dec.  11, 
1907,  patient  returned  for  course  of  two  weeks’  treatment,  as  he  be- 
lieved he  was  seeing  somewhat  worse  and  the  nystagmus  had  re- 
turned. Visual  acu-itv  and  field,  however,  about  same  as  in  April, 
1907. 

This  is  a case  of  purely  primary  optic  nerve  atrophy  treated  only 
by  electricity  and  massage. 

POSTPAPILLITIC  ATROPHY. 

Case  2. — Miss  A.  B.,  aged  19,  seen  for  the  first  time  Sept.  24. 
1905.  Following  history  was  obtained:  Congenital  lues,  much 

treatment,  sight  always  poor  and  getting  worse ; blindness  discov- 
ered one  year  ago  at  menstrual  period;  some  of  the  sight  returned, 
but  on  September  23  total  blindness  ensued  after  a suppression  of 
menses;  a saddle-shaped  nose  and  other  evidences  of  lues  are  seen. 
Diagnosis:  Optic  atrophy,  both  eyes;  patient  practically  blind. 

On  September  24  patient  was  sent  to  hospital  for  pilocarpin  sweats 
and  large  doses  of  potassium  iodid.  She  could  not  tolerate  the 
sweats  or  moderate  doses  of  iodid,  so  we  decided  to  try  electricity 
and  massage.  This  treatment  was  given  daily.  On  December  20 
great  improvement  was  shown  and  she  walked  around  without 
stumbling  and  saw  large  objects.  Feb.  6.  1906,  now  counts  fingers 
when  close  to  the  eyes.  June  15,  1906,  counts  fingers  at  ten  inches 
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from  face.  Aug.  24,  1906,  counts  fingers  with  right  eye  at  1 V2 
feet  and  with  the  left  at  ten  inches.  November  1,  gradual  improve- 
ment in  sight.  Visual  fields  enlarged.  March  1,  1907,  vision, 
right  eye,  1/lx,  left  eye  0.5/lx.  Visual  fields  enlarged.  Aug.  30, 
1907,  patient  returns  from  vacation,  greatly  improved  in  vision. 
Has  picked  flowers  in  the  country,  seen  the  stars  at  night  and  finds 
no  difficulty  in  feeding  herself  at  the  table  and  reaching  for  various 
articles  of  food.  Visual  fields  remain  the  same.  V.  0.  D.-  1.5/lx, 
V.  0.  S.  1/lx  Patient  complains  that  at  times  she  sees  colored 
spots  before  the  eyes.  She  has  noticed  this  at  infrequent  intervals 
during  the  summer otherwise  she  is  very  enthusiastic  and  talka- 
tive about  her  condition.  She  is,  in  fact,  highly  elated  over  the 
progress  she  has  made  and  the  apparent  permanent  hold  that  the 
treatment  has  upon  her  disease.  Dec.  11,  1907,  condition  further 
improved.  V.  R/lv  L.  5/lx. 

This  is  a most  remarkable  case  of  postneuritic  syphilitic  atrophy, 
to  which  useful  vision  has  been  given  in  a totally  blind  person  by 
combined  treatment  of  (1)  pilocarpin  sweats,  (2)  mercury  and 
iodids  and  tonics,  (3)  electricity  and  massage,  to  the  latter  of  which 
1 give  the  main  credit.  The  patient  had  been  under  treatment  by 
systematic  medication  for  years  previous  to  the  time  she  consulted 
me,  when  she  was  totally  blind;  she  had  progressed  from  poor  sight 
to  blindness.  The  history  of  the  suddenness  of  loss  of  sight  is  open 
to  suspicion,  as  there  were  no  signs  of  double  so-called  embolism, 
the  nerves  were  pallid,  the  vessels  of  the  disc  contracted  and  they 
are  so  yet ; indeed,  the  appearances  of  the  fundus  show  optic  nerve 
atrophy  even  now  of  such  advanced  degree  that  the  present  func- 
tionating powers  of  the  retina  and  nerve  in  view  of  their  appear- 
ances is  decidedly  unique.  Hysteric  blindness  may  likewise  be  ex- 
cluded. I think  she  will  retain  the  present  vision  and  acquire  some 
more. 


SECONDARY  ATROPHY  OF  OPTIC  NERVE  AND  RETINA  FROM 
ALBUMIC  RETINITIS  OF  PREGNANCY. 

Case  3. — Mrs.  A.  W.,  aged  29,  congenital  deaf-mute.  The 
diagnosis  of  this  case,  as  given  by  Drs.  Brebeck  and  Hoffman,  of 
Baden,  Germany,  is  as  follows : Physiologic  toxic  substances  in 
blood  as  result  of  pregnancy,  causing  a so-called  kidney  of  preg- 
nancy, occasioning,  owing  to  some  cerebral  predisposition,  increased 
exudation  of  fluid  in  the  ventricles  of  brain  and  resulting  in  a 
neuroretinitis.  Has  had  iodids,  strychnia,  electricity,  horse  serum 
injections,  etc.,  in  Russia  and  Germany  and  gradually  lost  vision; 
was  led  into  the  office  Nov.  11,  1905.  Our  diagnosis  was  optic  nerve 
and  retinal  atrophy,  both  eyes.  On  June  26,  1906,  returned  from  a 
month’s  sojourn  in  the  country.  Her  condition  now  is  about  the 
same  as  when  she  left,  except  that  the  visual  fields  have  increased 
slightly. 
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She  is  now  collecting  postage  stamps,  walks  about  town  alone, 
,.:mes  to  office  by  herself  and  does  all  manner  of  reading.  Some 
correspondence  with  her  previous  consultant  in  Dresden,  Germany, 
shows  that  case  was  deemed  hopeless.  In  this  remarkable  case  1 
believe  the  main  benefit  has  been  obtained  by  the  long  course  of 
electricity  and  massage. 

PAPILLITIC  SYPHILITIC  ATROPHY. 

Case  4. — Mr.  W.  MclST.,  age  56,  seen  for  the  first  time  October 
2,  1905,  with  the  following  history:  Acquired  lues  with  the  initial 
lesion  appearing  sixteen  months  ago;  complains  of  gradual  loss  of 
sight  for  past  ten  days.  Visual  acuity  as  follows:  O.D.-^-6/xxxvi ; 
O.S.=6/ix.  Sent  to  hospital  for  piloearpin  sweats,  administra- 
tion of  potassium  iodid  and  mercury  inunctions;  also  electrical 
and  massage  treatments  at  the  office.  Returned  home  October  20, 
much  improved. 

Patient  has  been  taking  iodids  steadily.  Last  seen  in  April,  1907, 
when  I was  at  Superior,  Wis.,  in  consultation.  Then  was  attending 
to  his  business  and  was  very  grateful. 

This  case  has  had  much  iodid  treatment,  but  each  course  of 
electricity  and  massage  immediately  benefited  him  and  some  of 
the  results  can  be  ascribed  to  the  local  treatment. 

PAPILLITIC  SYPHILITIC  (?)  ATROPHY. 

Case  5. — Mr.  T.  W.,  age  68,  was  first  seen  on  April  20,  1905,  and 
upon  examination  the  right  eye  presented  a choked  disc.  The  left 
eye  has  a clear  pupil,  but  irregularly  dilated  with  synechia.  The 
right  eye  red  and  inflamed  with  the  pupil  small  and  irregular. 
V.  O.  D.=31x,  O.  S.=6/xxiv.  Specific  history  negative,  but  prob- 
able. Choked  disc  O.  D.=3  D.  Treatment  prescribed  was  for  the 
iritis,  which  speedily  subsided.  June  5,  1905,  V.  O.  D.=4/lx, 
0.  S.=6/xxxiv.  Dec.  23,  1905,  sent  to  hospital  for  piloearpin 
sweats,  large  doses  of  potassium  iodid,  strychnia  injections  in  tem- 
ple, and  he  was  given  electricity  at  the  office,  but  no  improvement 
was  noted  after  this  heroic  teratment.  Returned  Jan.  2,  1906,  and 
we  could  only  obtain  a moderate  field  by  means  of  the  candle  test. 
He  remained  until  January  24  and  received  electric  and  massage 
treatments  daily,  with  the  following  results : V.  in  the  right  was 
6/lx,  and  in  the  left  6/xxxiv;  visual  field  improved. 

This  case  had  had  much  iodids  and  electricity — massage  treat- 
ment. Would  certainly  have  been  totally  blind  under  ordinary 
treatment  by  this  time. 

He  has  been  enabled  during  the  last  two  years  to  hold  his  posi- 
tion of  register  of  deeds  and  to  do  office  work. 


(To  be  continued.) 


ACUTE  PANCREATITIS.* 

By  E.  F.  Pom,  M.  D. 

SPOKANE,  WASH. 

In  a recent  article  by  a prominent  member  of  our  profession,  it 
was  claimed  that  we  devote  too  little  attention  to  the  clinical  path- 
logv  of  disease,  and  too  great  attention  to  therapeutics;  that,  with 
a clearer  understanding  of  the  existing  pathologic  conditions,  ther- 
apeutics would  occupy  a less  conspicuous  place  in  the  management 
of  disease. 

I have  selected  for  the  subject  of  my  paper,  Acute  Pancreatitis, 
not  because  of  its  rare  occurrence,  although  I dare  say  that  there 
are  those  present  who  have  been  in  practice  many  years  without 
having  recognized  a case  of  the  disease,  but  because  of  a firm  be- 
lief that  the  rarity  of  a diseased  condition  is  no  excuse  why  we 
should  not  be  prepared  to  meet  it.  How  few  of  us,  when  we  are 
looking  up  the  literature  of  pancreatic  affections,  realize  the  im- 
portance of  the  ctiologic  factors  and  of  the  pathologic  conditions. 
The  literature  of  the  subject  for  several  years  past  has  been 
meagre,  but  it  is  pleasant  to  note  that  the  past  year  has  been  pro- 
ductive of  .more  exhaustive  work.  , 

It  is  the  purpose  of  this  paper  to  make  us  familiar  with  the 
causes  and  effects  of  acute  pancreatitis,  by  refreshing  our  memories 
relative  to  a few  of  the  latest  scientific  facts,  thus  enabling  us  in 
many  instances  to  render  a more  accurate  diagnosis  and  prognosis, 
at  the  same  time  placing  us  in  the  most  advantageous  position  to 
give  our  patients  the  best  course  of  treatment  adapted  to  each 
particular  case. 

To  approach  thoroughness  with  our  subject,  I must  invite 
your  attention,  briefly,  to  its  history,  in  order  that  we  may  be 
able  to  follow  its  progress. 

Our  earliest  record  of  the  pancreas  has  date  of  1548,  when  Al- 
berti described  the  gland;  twenty-one  years  later  Heurnius  made 
a study  of  its  diseases.  At  this  time  little  knowledge  of  the  func- 
tions of  the  gland  was  had.  In  fact,  it  was  not  known  to  be  a se- 
creting gland,  but  was  thought  to  be  the  seat  of  various  nervous 
and  mental  disorders  and  it  was  not  until  1642,  when  Wirsung 
discovered  the  outlet  and  named  it,  at  the  same  time  giving  a 
very  accurate  description  of  the  gland,  its  duct  and  structure, 
that  our  real  knowledge  of  it  begins.  Wirsung’s  teaching  was 
strongly  contested  by  the  followers  of  the  Sylvian  School,  who  con- 
tended that  digestion  took  place  in  the  intestines,  by  a chemical 

*Read  before  the  Washington  State  Medical  Association,  Seattle, 
Wash.,  Sept.  10-12,  1907. 
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reaction  between  the  acid  pancreatic  juice  and  the  alkaline  bile. 
After  Wirsung’s  work,  but  little  progress  was  made  until  the 
nineteenth  century,  when  we  have  more  extensive  and  some  very 
brilliant  work  by  Morgagni,  Hoffman,  Claessen,  Sir  Richard  Bright 
and  others,  the  last  mentioned  gentleman  reporting  the  remark- 
able number  of  thirty-three  cases  of  disease  of  the  organ.  We 
now  find  our  physiologic  knowledge  of  the  gland  devoloping  with 
remarkable  rapidity,  under  the  labors  of  Bernard,  Corvisart, 
Kuehne,  Senator  and  Barnstein,  while  our  information  as  to  the 
pathologic  conditions  were  being  given  the  attention  of  those  mas- 
ter minds,  Cruvelheir,  Rokitansky,  Virchow,  Klebs  and  others. 
The  excellent  work  of  Balser,  who  gave  a very  accurate  description 
of  fatty  necrosis,  also  the  labors  of  Chiari,  Langerlians,  Bailing 
and  Katz,  are  worthy  of  mention ; among  those  in  our  own  country 
who  have  made  valuable  contributions  to  our  subject  arc  Fenger 
and  Senn,  the  latter  demonstrating  the  inertness  of  normal  pan- 
creatic juice  upon  the  peritoneum;  also  Flexner  and  Fitz  have 
done  valuable  work,  the  latter,  I think,  giving  us  our  best  classi- 
fication of  acute  pancreatic  affections;  the  work  of  Stengel,  Opie, 
Osier,  Korte  and  von  Bergmann  is  of  great  value.  In  conclusion, 
I wish  to  call  especial  attention  to  the  recent  work  of  Guleke, 
Doberauer,  and  Flexner,  all  of  whom  advance  a new  theory  of 
pancreatic  toxemia.  In  a paper  read  before  the  Spokane  Medical 
Society,  in  March  last,  I announced  my  theory  of  pancreatic  tox- 
emia, which  I claimed  to  be  of  exceptional  value  if  proven  cor- 
rect. I was  not  then  aware  of  the  views  of  these  gentlemen,  but 
am  highly  pleased  to  learn  that  they  adopt  views  in  accord  with 
those  then  advanced  by  me. 

Etiology. 

We  find  among  the  early  writings  on  pancreatic  affections  a 
great  variety  of  causes  assigned.  At  present,  with  more  careful 
study  of  cases  and  the  revelations  of  surgery,  we  place  the  causes 
under  ver}'  few  heads.  It  is  more  common  in  the  fleshy  and  ro- 
bust than  in  the  spare  and  thin;  it  is  more  common  between  the 
ages  of  twenty-five  and  forty  than  at  other  periods  of  life,  although 
no  age  is  exempt,  appearing  as  early  as  six  months  and  as  late  as 
eighty  years;  it  is  possible  that  arteriosclerosis  is  a factor  during 
the  later  periods  of  life.  Frequently  we  see  varying  degrees  of 
sclerosis  between  the  ages  of  twenty-five  and  forty,  and  I shall  in- 
clude this  with  syphilis  and  alcoholism  as  causative  factors,  being 
at  the  same  time,  well  aware  I am  encroaching  upon  the  border 
line  of  chronic  pancreatitis. 
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In  giving  the  last  three  factors  as  causes  I am  aware  that  I 
disagree  with  some  writers,  especially  Douglas,  who  claims,  “They 
play  no  part  in  its  causation.”  Regarding  race,  climate  and  occu- 
pation, little  can  be  said.  Exposure  and  hazardous  life  increase 
the  liability.  In  three  of  my  cases  there  was  a history  of 
alcoholism;  in  one  trauma  was  the  causative  factor.  We  find  it 
more  common  in  the  male  in  the  proportion  of  three  to  one,  due 
doubtless  to  the  risks  dependent  upon  exposure,  alcoholism  and 
trauma,  to  which  male  life  is  incident.  In  all  of  my  cases  hut 
one,  female  adults  were  the  subjects,  the  other  being  an  adult 
male. 

Acute  and  chronic  inflammation  of  the  duodenum  and  gallblad- 
der, whatever  may  be  the  cause,  are  classed  as  causative  factors. 
The  primary  cause  of  the  acute  and  chronic  form  of  inflammation 
may  often  be  sought  for  in  vain,  since  the  gallstone,  enterolith  or 
other  irritative  substance  may  have  passed  beyond  the  site  of 
original  inflammatory  area,  which  later  has  extended  to  the  pan- 
creas; or  it  may  have  passed  from  the  bowel  and  been  undetected 
before  we  have  opportunity  to  verify  by  surgical  procedure  or  post- 
mortem. Acute  ulceration  of  the  duodenum,  typhoid  or  scarlet 
fever,  gastro-enteritis  or  other  diseases,  may  be  the  causative  fac- 
tor. There  are  a few  observers  who  believe  reversed  peristalsis  acts 
as  a causative  factor,  most  writers  have,  however,  abandoned  this 
view. 

Let  us  examine  this  for  a moment.  Experimentally  it  is  agreed 
that  acute  pancreatitis  and  its  sequelae  may  be  produced  by  in- 
jections into  the  ducts  and  gland  substance  of  bile,  gastric  juice 
and  solutions  of  bacteria.  Flexner  has,  by  injection  of  the  differ- 
ent bile  salts,  into  pancreatic  ducts,  produced  in  the  lower  animals, 
the  pathologic  conditions,  closely  resembling  those  found  in  man; 
now,  why  should  we  not  have  the  same  results  with  a gaseous  dis- 
tended bowel,  containing  foreign  and  putrefactive  materials,  a 
condition  so  often  found  in  reversed  peristalsis?  Traumatism  is 
an  important  factor  in  pancreatic  disease. 

I have  purposely  left  the  most  frequent  and  important  cause, 
gallstones,  for  the  last  of  the  causative  factors,  because  I wish  it  to 
make  a permanent  impression  upon  the  minds  of  all  who  are  pres- 
ent. Fully  40  per  cent,  of  cases  of  acute  pancreatitis  have  gall- 
stones as  a cause.  To  Opie  and  Korte  we  owe  the  important  revela- 
tion of  the  relation  of  cholelithiasis  to  pancreatic  diseases.  In  my 
few  cases  gallstones  were  found  in  two,  stones  being  found  in  the 
common  duct  and  also  in  the  ampulla  of  Vater;  none  were  found  in 
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the  pancreatic  ducts;  in  two  other  cases,  in  which  autopsy  was 
not  allowed,  the  histories  were  suggestive  of  gallstones,  but  no 
diagnosis  of  their  existence  was  made  previous  to  the  pancreatic 
attack. 

In  my  hurried  treatment  of  the  etiology  I have  purposely 
omitted  many  of  the  alleged  lesser  causes.  In  fact,  I regard  many 
of  these  as  simply  coincident.  In  one  of  my  cases  it  followed  preg- 
nancy, the  true  cause  being  gallstones,  as  proven  at  the  autopsy. 
I have  mentioned  the  chief  causes  as  they  have  appeared  to  me, 
from  the  cases  which  have  come  under  my  observation. 

Sequelae. 

The  causes  having  been  considered  let  us  see  the  effects.  First, 
let  me  classify  the  acute  conditions,  which  I shall  place  under  four 
headings,  based  wholly  upon  the  pathologic  findings,  as  simple 
hemorrhage,  inflammatory  hemorrhagic,  suppurative  and  gangren- 
ous. It  is  possible  that  this  classification  may  be  criticised.  Many 
writers  include  more  divisions,  some  less. 

Simple  hemorrhage.  This  is  sometimes  called  the  apoplectic 
type.  Several  cases  have  been  reported,  others  produced  by  experi- 
ment and  a few  found  upon  postmortem,  in  which  no  symptoms 
were  recognized  during  life.  The  pathology  of  this  type  is  simple 
and  the  hemorrhage  may  be  so  small  as  to  occasion  hut  few  find- 
ings, unless  it  is  a deposit  of  hematoidin  or  blood  crystals  within 
the  tissues,  which  may  be  inter  or  intralobular.  When  the  hemorr- 
hage is  large,  we  find  evidence  of  fibrous  tissue;  there  may  be  a 
single  cyst  or  there  may  be  several.  A transient  glycosuria  may 
occur  as  a clinical  symptom;  possibly  this  simple  hemorrhage  may 
explain  a few  cases  in  which  glycosuria  appears  in  arteriosclerosis 
and  gradually  disappears  without  treatment.  When  the  hemorr- 
hage is  of  recent  origin,  we  have  the  typical  findings  with  which 
you  are  all  familiar.  The  bacteriology  of  this  type  is  nil. 

Acute  inflammatory  hemorrhagic.  Among  the  workers  on  pan- 
creatitis there  is  a variety  of  opinion  as  to  the  time  of  the  occur- 
rence of  the  hemorrhage  and  the  inflammation;  that  is  to  say, 
is  the  one  condition  dependent  upon  the  others.  If  so,  which  pre- 
cedes? Many  contend  that  the  hemorrhage  occurs  first  and  is  fol- 
lowed by  inflammation;  others,  taking  the  opposite  view,  contend 
that  the  inflammation  occurs  first,  occasioning  a change  in  the 
glandular  secretion,  which  is  followed  by  a change  in  the  walls  of 
the  blood  vessels,  allowing  the  hemorrhage  to  take  place.  Experi- 
ments which  I need  not  detail,  have  furnished  evidence  in  support 
of  both  views,  but  in  my  opinion,  none  of  these  have  filled  all  the 
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requirements  necessary  to  establish  which  is  of  primary  occur- 
rence. The  changes  which  occur  in  the  walls  of  the  blood  vessels 
have  been  attributed  to  enzymotic  action,  bacteria  and  bile. 

The  pathology  of  the  inflammatory  hemorrhagic  type  may  be 
briefly  stated  to  consist  of  a general  enlargement  of  the  gland ; the 
gland  substance  is  edematous  and  may  be  infiltrated  with  blood; 
the  parenchymatous  cells  show  a cloudy  swelling;  the  nuclei  are 
swollen,  distorted  and  displaced;  the  entire  picture  is  one  of  a 
beginning  structural  break-down.  In  place  of  the  foregoing  we 
may  have  many  minute  hemorrhages  into  the  substances  of  the 
gland,  or  only  a portion  of  it  may  show  these  changes.  A fatty 
degeneration  of  its  structure  is  often  seen.  Fatty  necrosis,  varying 
in  extent,  is  always  attendant  in  this  form  of  pancreatitis.  Fatty 
degeneration  of  other  viscera,  especially  the  liver  is  frequently  as- 
sociated with  this  form  of  the  disease.  This  was  true  in  two  of 
my  cases.  The  bacteriology  may  be  hastily  disposed  of  because  of 
the  variable  and  inconstant  results  as  shown  by  the  examinations. 
In  seventy-four  cases  of  true  hemorrhagic  pancreatitis,  collected 
by  Truehart,  of  Buffalo,  but  fourteen  showed  any  bacterial  inva- 
sion in  an  already  injured  tissue. 

Suppurative  pancreatitis.  In  this  type  our  pathologic  findings 
are  altogether  different;  but  it  must  not  be  forgotten  that  we  may 
have  the  suppurative  following  the  hemorrhagic.  When  suppura- 
tion occurs,  either  by  direct  infection,  continuity  or  by  the  blood, 
and  remembering  that  the  pancreatic  fluids  act  as  good  culture 
media,  it  follows  the  same  course  as  seen  in  other  glands  or  organs, 
with  abscess  formation  and  rupture  into  abdominal  cavity  or  other 
viscera.  The  suppurative  process  may  consist  of  single  or’ multiple 
abscesses  and  may  involve  the  whole  or  a portion  of  the  gland. 
In  two  of  my  cases  it  involved  the  body,  the  head  and  tail  showing 
no  involvement.  Adhesions  soon  form  and  unite  the  pancreas  to 
ihe  neighboring  viscera.  These  may  break  down  and  allow  the 
pus  and  portions  of  the  necrotic  gland  to  be  discharged  by  the 
mouth  or  bowel.  A fatal  hemorrhage  not  infrequently  occurs  or  a 
hepatic  phlebitis  may  follow  in  these  cases.  This  was  true  in  one 
of  my  cases.  Fatty  necrosis  does  not,  or  but  rarely  occurs  in  this 
form  of  pancreatitis. 

The  bacteriology  of  the  suppurative  cases  is  more  definitely 
known.  We  find  the  various  staphylococci,  the  colon  bacillus  and 
various  bacilli  resembling  the  colon  bacillus,  but  not  identical  with 
it,  also  the  pneumococcus.  These  have  all  been  obtained  from  the 
pus,  blood  and  tissues  of  the  gland  and  doubtless  the  organisms 
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found  were  the  causative  factors.  Their  derivation  I have  stated. 

Gangrenous  pancreatitis.  This  is  probably  a chronic  or  late 
form  of  the  acute  inflammatory  hemorrhagic,  resembling  the  sup- 
purative only  in  duration  and  course.  The  changes  found  are  these 
of  an  old  hemorrhage;  it  may  involve  a portion,  or  the  whole  of 
the  gland.  The  gland  is  enlarged,  dark  reddish-brown  in  color, 
mottled  in  appearance;  adhesions  appear  early,  later  softening,  ne- 
crosis and  liquification  of  the  tissues;  the  fluid  is  of  a dark  choco- 
late color,/  and  of  very  foul  odor.  It  may  be  limited  to  the  pan- 
creatic tissue,  free  in  the  abdominal  cavity  or,  what  is  more  com- 
mon, it  is  confined  to  the  lesser  peritoneal  cavity ; perforation  may 
occur  into  the  stomach  or  intestines,  with  free  hemorrhage  and  dis- 
charge of  necrotic  gland  tissue.  This  occurred  in  one  of  my  cases 
The  early  parenchymatous  changes  are  these  found  in  the  acute 
hemorrhagic  type;  the  late  changes,  those  of  a typical  necrosis  or 
gangrene.  About  the  region  of  the  pancreas,  the  peritoneum  and 
viscera  become  coated  with  flakes  of  fibrin  and  agglutinate  in  na- 
ture’s effort  to  protect  the  peritoneum.  Extensive  fatty  necrosis 
occurs  in  this  type  of  the  disease  and  is  associated  with  fatty  de- 
generation of  the  other  viscera.  I have  found  this  fatty  degenera- 
tion in  two  of  my  cases;  it  was  especially  marked  in  the  liver.  I 
wish  to  emphasize  an  important  point  regarding  fatty  necrosis  and 
its  appearance  in  the  acute  cases  of  pancreatitis  that  it  does  not 
occur  in  simple  hemorrhage;  that  it  is  invariably  present  in  the 
true  inflammatory  and  gangrenous,  vary  rarely  in  the  suppurative 
type.  These  deductions  have  been  drawn  from  the  observation  of 
my  own  cases,  and  I think  is  in  accordance  with  the  literature  on 
this  subject. 

Fatty  Necrosis. 

Chief  among  the  lesions  of  pancreatic  diseases  is  that  of  fatty 
necrosis,  and  I shall  conclude  this  paper  with  a consideration  of 
this  interesting  portion  of  our  subject. 

To  me  our  past  deductions  do  not  justify  the  conclusions  and 
outcome  resulting  from  fatty  necrosis.  In  our  latest  reports  we 
find  this  condition  in  about  40  per  cent,  of  the  cases  that  come  to 
autopsy  from  diseases  of  the  pancreas.  Our  first  mention  of  this 
condition  was  by  Penfiek,  in  1872,  but  it  was  not  until  ten  years 
later  that  Balser  gave  to  us  a real  description  of  the  process  and 
so  well  did  he  recognize  its  significance  that  I shall  repeat  his  words 
in  his  closing  description.  “That  this  increase  exceptionally,  es- 
pecially in  very  corpulent  people,  may  reach  such  an  extent  that 
the  death  of  large  portions  of  the  abdominal  fat  occurs,  and  in 
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consequence  give  rise  to  death,  either  through  its  extent  alone  or 
from  the  associated  hemorrhage.” 

Balser  came  to  the  conclusion  that  an  increase  of  fat  cells  in 
the  vicinity  of  the  pancreas  was  the  foundation  of  the  process, 
while  Chian,  from  his  histologic  investigations,  concluded  that  it 
was  simple  degenerative  change.  Langerhans  considered  it  an 
auto-digestion,  but  gave  only  a hypothesis  regarding  its  cause. 
Senn,  Fenger,  and  Fitz,  American  workers  in  their  field,  did  valu- 
able work  of  which  mention  has  been  made.  In  the  last  few  years, 
excellent  work  has  been  accomplished  by  Dettmcr,  Iverte,  Osier 
and  Opie,  all  of  whom  have  put  forward  a theory,  none  of  which 
have  been  fully  substantiated.  Our  latest  work,  which  to  me  is 
nearing  the  true  cause,  has  been  brought  forward  by  Deberauer, 
Gulcke,  von  Bergman  and  Flexner,  of  which  I shall  make  mention 
later. 

The  process  of  fatty  necrosis  observed  by  me  is  as  follows:  Upon 
abdominal  section  ante  or  post-mortem,  more  marked  in  the  latter 
class  of  cases,  our  attention  is  drawn  to  the  small  yellowish-white 
areas  situated  in  the  fat  of  the  abdominal  wall;  in  the  abdominal 
cavity  the  same  condition  is  found  in  the  fatty  structures,  but 
more  marked;  these  areas  vary  in  size  from  a pin  point  to  that  of 
the  finger  nail;  to  the  touch  they  have  a decidedly  oily  feeling; 
on  section  they  cut  very  much  as  suet,  in  fact  they  resemble  it  very 
much  in  appearance;  if  heated  on  a spatula,  they  liquify;  in  some 
cases,  about  the  base,  for  they  are  slightly  raised,  there  is  a slightly 
reddened  area;  these  fatty  bodies  are  not  easily  removed  from  the 
tissues  in  which  they  appear.  As  to  distribution,  they  are  more 
numerous  about  the  gland,  and  the  fat  surrounding  the  neighbor- 
ing viscera,  the  omentum  and  mesentery.  It  is  not  limited  to  the 
abdominal  cavity,  but  may  appear  in  other  cavities  of  the  body. 
Cases  are  reported  of  its  appearance  in  the  pleural  and  pericardial 
walls  and  in  the  intermuscular  septa.  In  the  pancreas  we  find 
inter  or  intra-lobular  fatty  changes,  with  marked  hemorrhagic 
areas,  varying  in  extent  and  size. 

What  are  the  chemical  changes  which  take  place?  When  any 
neutral  fat  is  broken  up  by  an  alkali,  we  set  free  the  glycerin  and 
throw  out  the  fatty  acids,  oleic,  stearic  and  palmitic,  which  in 
the  presence  of  an  alkaline  base  unite  to  form  a salt  of  that  base. 
This,  in  brief,  is  the  process  taking  place  in  the  body,  from  a 
chemical  standpoint. 

To  sum  up  the  views  which  have  been  advanced  to  account  for 
this  fatty  necrosis:  Balser,  “a  simple  increase  of  fat  cells;”  Lan- 
gerhans, and  Hildebrandt,  “auto-digestion;”  Dettmcr,  “action  of  a 
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ferment  or  enzyme;”  Fitz  and  Iverte,  “direct  injury  and  inflam- 
mation of  the  gland;”  Itolleston,  “changes  in  the  sympathetic 
solar  plexus.” 

My  view  of  the  cause  is  that  we  have  a direct  injury  and  in- 
flammation of  the  gland,  thus  producing  an  altered  secretion  which 
causes  a toxemia,  the  fatty  necrosis  being  only  a sequel.  Parallel 
conditions  are  found  in  disturbances  of  the  thyroid,  renal,  supra- 
renal, pituitary  and  other  glands.  This  view  more  satisfactorily 
explains  why  the  process  is  so  diffuse  and  not  limited  to  the  pan- 
creas and  its  immediate  vicinity,  but  is  manifest  in  other  organs, 
the  liver,  heart  and  kidneys,  organs  intimately  associated  with  the 
circulation,  giving  also  a reasonable,  and  to  me  a satisfactory 
explanation  of  its  rapid  progress  and  its  early  influence  upon  the 
vaso-motor  centers.  If  this  theory  be  true,  there  remains  to  be 
explained  why  we  never  find  fatty  change  in  the  muscular  struc- 
tures. The  answer  to  this  may  be  that  the  material  eliminated 
during  the  muscular  activity  may  neutralize  the  toxin,  whatever 
it  may  be.  In  the  literature  I have  found  but  one  case  reported 
where  these  changes  occurred  in  the  muscular  structures. 

In  the  literature  of  the  subject  which  has  appeared  within  the 
past  few  months,  which  has  come  under  my  notice,  several  theories 
of  a pancreatic  toxemia  have  been  advanced.  Deberauer  believes 
it  a simple  toxemia,  from  disturbed  function;  Guleke  asserts  it  is 
a trypsin  toxemia  and  has,  by  injecting  into  the  circulation  the 
products  resulting  from  an  acute  hemorrhagic  and  gangrenous 
pancreatitis,  been  able  to  produce  extensive  and  typical  fatty  ne- 
crosis. He  ascribes  as  its  cause  a trypsin  intoxication,  which  he 
claims  may  be,  in  some  cases,  moderated  and,  in  others,  prevented 
by  the  previous  injection  of  small  doses  of  trypsin.  He  ascribes 
its  dissemination  to  lymphatic  absorption.  While  I can  agree  to 
the  theory  of  a toxemia  and  a possible  lymphatic  absorption,  I 
am  not  yet  ready  to  ascribe  the  toxemia  wholly  to  trypsin,  any  more 
than  we  can  point  to  a single  factor  in  the  other  well  known  tox- 
emias. 

Gradual  as  our  advance  has  been,  we  are  beginning  to  emerge 
from  the  past  conclusions,  and  advance  on  a new  plane  regarding 
fatty  necrosis.  It  is  my  belief  that  we  shall  be  able  to  account 
for  our  pancreatic  cases  and  sequelae,  as  surely  as  we  can  in  the 
other  glandular  disturbances,  as  the  thyroid,  renal  and  others; 
that  we  shall  be  able  to  state  that  death  does  not  result  from  fatty 
neecrosis,  but  from  a definite  toxemia,  resulting  from  a disordered 
function  of  the  gland;  that  we  cannot  as  yet  say  that  this  toxemia 
is  due  to  a single  enzyme,  although  it  may  predominate,  but  is  due 
to  a varying  proportion  of  the  pancreatic  enzymes  or  ferments. 


WHERE  MEDCIXE  AXD  SURGERY  MEET  IX  DISEASES 
OF  THE  STOMACH.* 

By  Walter  Yose  Gulick,  M.  D. 

TACOMA.  WASH. 

Beaumont,  the  American  army  surgeon,  when  he  studied 
the  processes  of  digestion  through  the  gastric  fistula  of  a 
Canadian  boatman,  was  at  the  beginning  of  a new  stage  in 
the  history  of  medicine  in  its  understanding  of  the  stomach. 
The  stomach  pump,  chemistry,  and  the  pathology  of  the  au- 
topsy have  aided  in  working  out  the  theories  that  shaped  the 
forms  of  treatment  which  came  to  be  generally  followed.  A 
full  fifteen  years  ago  the  internist  had  found  the  limits  which 
practically  control  the  medical  man  today.  Rest  and  cleanli- 
ness came  to  be  emphasized  factors  in  treatment,  while  drugs 
were  used  to  control  certain  symptoms. 

But  within  the  last  double  decade  intra-abdominal  studies 
in  the  living  subject  have  brought  to  light  new  facts  regard- 
ing certain  stomach  conditions,  have  pointed  out  mechanical 
causes  needing  mechanical  correction,  and  have  developed  a 
proper  operative  technic.  The  best  of  this  has  been  done  in  the 
last  ten  years,  and  successful  gastric  surgery  really  belongs 
to  this  century,  which  is  not  yet  eight  years  old.  In  this  con- 
nection there  is  no  one  name  which  we  are  to  remember  to  the 
exclusion  of  others,  for  different  men  have  worked  in  differ- 
ent parts  of  the  world,  and  in  reporting  their  progress  have 
generously  helped  each  other.  The  Mayos,  Murphy.  Ochsner, 
Bevan,  Deaver.  and  other  Americans,  with  Robson,  Moynihan, 
Mikulicz,  Ivoeher  and  others  in  England  and  Europe,  belong 
to  this  group. 

We  have  now  the  right  to  arrange  stomach  cases  in  two 
main  classes,  (1)  surgical,  and  (2)  non-surgical.  This  is  not 
always  easily  done,  but  a reasonable  degree  of  probability  is 
usually  reached  when  a careful  history,  in  addition  to  the 
story  of  the  patient,  asks  questions  regarding  the  age  of  the 
person ; the  duration  of  the  trouble ; the  detail  of  the  first  at- 
tack if  the  condition  has  not  been  continuous;  the  interval 
health ; the  frequency  of  recurrence ; the  degree,  quality,  time 
and  location  of  pain,  and  its  relation  to  food ; the  appetite  and 
its  variations;  the  reasons  for  not  eating;  the  influence  of  dif- 
ferent foods;  vomiting  and  the  vomitus:  bloating;  the  belching 
of  gas  and  the  taste  it  may  bring  into  the  mouth;  any  change 
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in  weight;  and  the  statement  regarding  any  diarrhea,  consti- 
pation, or  other  irregularity  of  the  intestinal  tract ; and  then 
also  goes  on  to  an  inspection  and  palpation  of  the  abdomen, 
using  a stomach  tube  and  stethoscope,  diagraming  the  outline 
of  the  stomach,  and  securing  information  of  a test  meal.  The 
man  who  does  this  work  carefully  will  frecpiently  be  re- 
warded. 

The  present  surgical  teaching  is  that  most  conditions  of  the 
stomach,  which  demand  an  operation,  rest  the  responsibility 
for  their  existence  upon  either  a chronic  ulcer  or  a cancer. 
Thus  it  is  here,  in  the  diagnosis,  that  medicine  and  surgery 
most  commonly  meet,  though  in  addition  to  this  there  may 
be  need  for  surgery,  as  indicated  by  Mumford,  in  spasm  of 
the  pylorus,  cirrhosis,  and  ptosis. 

The  dyspepsia,  catarrh,  gastralgia,  and  neurasthenia  of 
former  days  are  now  often  known  more  exactly  by  the  careful 
clinician  as  symptoms  of  chronic  ulcer.  Chronic  ulcer  has 
various  complications  which  may  lead  to  a distortion  of  the 
stomach,  hemorrhage,  pyloric  obstruction,  dilation  and  adhe- 
sions. In  the  examination  it  is  well  to  remember  that  the  ulcer 
bearing  region  is  included  by  the  last  four  inches  of  the  stom- 
ach and  the  first  four  inches  of  the  duodenum  for,  while 
there  may  be  many  times  when  we  are  not  permitted  to  say 
whether  the  ulcer  is  before  or  beyond  the  pylorus,  the  advice 
to  the  patient  is  properly  the  same. 

The  region  of  the  ulcer  is  also  the  region  of  cancer,  the 
treatment  of  which,  when  treatment  is  possible,  is  surgical, 
and  the  need  of  an  early  operation  imperative  for,  if  the  pa- 
tient must  wait  until  a diagnosis  of  carcinoma  is  established 
beyond  dispute,  not  infrequently  the  case  becomes  inoperable. 
The  relation  between  ulcer  and  cancer  is  not  well  established, 
but  an  increasing  number  of  careful  men  now  hold  that  ulcer 
may  be  the  precursor  of  cancer.  Thus  Graham,  of  Kochester, 
states  that  a study  of  their  histories  of  cases  of  cancer  brought 
to  operation,  in  connection  with  the  pathologic  findings,  shows 
that  in  four  years  an  average  of  about  sixty  per  cent,  gave 
either  a preceding  history  of  ulcer,  or  else  showed  under  the 
microscope  the  carcinoma  developed  on  an  ulcer  base.  Ac- 
cordingly, the  responsibility  for  the  recognition  and  control  of 
ulcer  is  made  greater. 

The  large  stomach  is  one  of  the  conditions  which  we  some- 
times have  to  reckon  with.  But  the  largeness  does  not  in  it- 
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self  indicate  a pathologic  state,  unless  there  be  also  a motor 
insufficiency,  and  then  we  must  seek  the  cause.  If  that  be  a 
pyloric  obstruction,  the  correction  must  needs  take  heed  of 
the  mechanical  nature  of  the  problem.  On  the  other  hand, 
if  the  fault  be  in  the  muscle  wall  the  probability  of  medical 
cure  is  real. 

A stomach  history  and  stomach  symptoms  do  not  always 
mean  stomach  disease.  The  appendix  or  the  gallbladder  can 
claim  consideration,  or  there  may  be  adhesions.  Indeed,  the 
diseases  of  the  stomach  in  their  differential  diagnosis  must  be 
allowed  to  take  recognition  of  the  entire  abdomen,  especially 
the  upper  part,  which  has  its  center  in  the  vestibule  of  the 
duodenum.  For  in  contiguity,  blood  supply,  and  nerve  supply, 
this  group  of  organs  has  a direct  relationship  and,  because  of 
this,  lesions  in  this  region  may  give  both  a history  and  phys- 
ical findings  that  are  confusing.  But  even  in  such  instances 
it  generally  becomes  possible  to  discriminate  between  the 
medical  and  surgical  case  and  to  make  for  the  patient  a justi- 
fiable, working,  clinical  diagnosis. 

In  conclusion,  this  paper  would  note : 

1.  That  there  is  a need  for  early  diagnosis  in  ulcer  as  well 
as  cancer. 

2.  That  an  ulcer,  which  repeatedly  proves  its  presence  un- 
der medical  care,  properly  belongs  to  the  surgeon. 

3.  That  when  a mechanical  fault  has  been  developed,  ade- 
quate treatment  comes  through  mechanical  means. 

4.  That  adequate  diagnosis  is  usually  gotten  through  a 
careful,  systematic,  complete  examination. 

TREATMENT  OF  ACNE  VULGAR  ISA 
By  L.  H.  Redon,  M.  D. 

SEATTLE,  WASH. 

As  is  well  known,  acne  is  probably  the  most  universal  of  skin 
diseases,  there  being  few  individuals  who,  during  adolescence,  do 
not  have  the  affection.  Owing  to  this  prevalence  it  is  the  rule  for 
the  family  physician  to  be  first  consulted.  He  should,  therefore, 
realize  that  this  condition  must  be  treated  with  respect,  and  it 
must  be  handled  with  care  and  attention  to  all  details,  therapeutic- 
ally. 

I regret  to  state  that  I am  unable  to  give  you  anything  original 
or  new  for  the  cure  of  this  distressing  affection.  I can  only  hope 
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that  the  few  therapeutic  suggestions  1 offer  will  prove  of  some 
value  to  you. 

Constitutional  Treatment. 

The  measures  to  be  adopted  are  hygienic,  dietetic  and  medicinal, 
and  should  aim  at  the  general  invigoration  of  the  patient.  Every- 
thing that  tends  toward  producing  gastro-intestinal  fermentation 
should  be  avoided.  This  leads  us  up  to  the  subject  of  diet.  Over- 
feeding is  almost  universal  in  our  country,  and  is  doubtless,  in  a 
measure,  responsible  for  the  aggravation  of  all  cutaneous  disorders. 
It  gives  rise  to  indigestion,  crowding  the  eliminative  organs,  and 
resulting  in  faulty  metabolism. 

It  is  practically  impossible  to  give  a diet  list  suitable  for  all 
cases  of  acne.  To  attempt  to  do  so  would  lead  up  to  untold  com- 
plications and  be  productive  of  no  results.  Wc  can  and  should  ad- 
vise our  patients  to  abstain  from  excess,  and  suggest  to  them  a few 
nutritious  and  easily  digested  articles.  To  quote  Dr.  George 
Henry  Fox,  “It  is  not  what  a patient  eats,  so  much  as  it  is  how 
and  when,  and  under  what  circumstances  he  eats.  Hasty  eating, 
irregular  eating,  and  meals  taken  under  the  stress  of  excitement 
and  worry  are  the  daily  experiences  of  our  patients,  both  rich  and 
poor.” 

It  seems  to  be  the  prevailing  opinion  that  highly  seasoned  dishes, 
pastry,  and  sugar,  are  particularly  injurious  to  the  welfare  of  acne 
patients.  Insofar  as  these  articles  are  so  palatable,  therein  exists 
the  danger  of  their  being  deleterious.  The  individual  usually  par- 
takes to  excess  which,  in  the  majority  of  cases,  is  instrumental 
in  producing  disturbances  of  the  gastro-intestinal  tract.  It  is, 
therefore,  safe  and  wise  to  instruct  our  patients  to  abstain  from 
their  use. 

The  constitutional  treatment  may  be  said  to  resolve  itself  into 
meeting  rational  indications.  Constipation,  probably  the  most 
common  disturbance  in  girls  suffering  with  acne,  should  be  care- 
fully corrected  by  the  usual  methods.  The  influence  of  menstrua- 
tion in  aggravating  the  condition  should  not  be  lost  sight  of. 

Internal  Remedies. 

Calx  sulphurata,  ergot,  glycerine,  arsenic  and  other  drugs,  may 
under  certain  conditions  prove  of  some  service  to  a patient  with 
acne,  but  that  they  possess  a selective  action  upon  an  acne  erup- 
tion is  very  doubtful.  With  one  exception,  arsenic,  which  T use 
for  its  tonic  effect,  1 have  discarded  them  all. 

Local  Treatment. 

(a)  Dermal  Curette.  The  employment  of  correct  local  treat- 


TREATMENT  OF  ACNE  VULGARIS. 


63 


ment  is  indicated  in  the  majority  of  cases  of  acne.  Vigorous 
measures  often  produce  brilliant  results,  and  these  measures  al- 
ways demand  personal  attention,  the  most  important  and  most  neg- 
lected factor  in  the  treatment  of  this  disorder. 

The  best  instrument  for  general  use  in  the  local  treatment  of 
acne  is  the  dermal  curette.  With  this  the  superficial  pustules  can 
be  destroyed  far  more  readily  than  by  means  of  the  lancet,  and  the 
comedones  either  pressed  out,  or  their  projec  ting  heads  scraped 
off.  The  vigorous  use  of  this  instrument  often  presses  out  of  the 
distended  follicles  a considerable  amount  of  sebaceous  matter.  It 
quickens  the  cutaneous  circulation  and  thereby  promotes  (lie  ab- 
sorption of  the  plastic  deposit  in  indolent  nodules.  In  most  cases 
its  frequent  and  persistent  use  tends  to  increase  the  functional  ac- 
tivity of  the  glands,  to  stimulate  the  inactive  skin,  and  to  cause 
it  to  assume  a comparatively  normal  appearance.  The  form  of 
curette  which  gives  the  best  results  is  a circular  one.  about  the 
shape  and  size  of  a finger  ring.  The  technic  comprises  of  scraping 
the  face  and  forehead,  rough-shod,  and  then  bathing  the  parts 
with  an  antiseptic  solution.  The  results  which  follow  this  method 
of  treatment  are  often  surprising,  and  on  account  of  its  simplicity 
should  be  more  resorted  to  by  the  general  practitioner.  The  fre- 
quent use  of  the  curette,  a regulated  diet,  and  systematic  exer- 
cise, if  conscientiously  followed,  are  sufficient  to  cure  a large  pro- 
portion of  the  cases  met  with. 

(b )Local  Applications.  The  local  applications  made  in  acne 
have  a threefold  object,  namely,  soothing  and  allaying  inflamma- 
tion, astringing  and  giving  tone  to  a weakened  skin  and  its  glands, 
and  overcoming  micrococcic  influence. 

Inflammation  of  an  acute  character  when  present,  can  usually 
he  allayed  either  by  use  of  bland  ointments,  or  a calamine  and 
zinc  lotion.  When  keratolytic  and  astringent  antiseptics  are  used 
the  parts  should  be  thoroughly  cleansed  with  warm  water  and 
tincture  of  green  soap,  followed  bv  rinsing  in  cold  water.  Then 
whatever  antiseptic  is  decided  upon  should  be  applied,  and  allowed 
to  dry  upon  the  face,  and  in  the  morning  the  parts  should  be 
rinsed  in  soap  and  water.  The  application  should  be  continued 
nightly  with  sufficient  vigor  to  keep  just  short  of  chapping  the 
skin. 

Lotio  alba,  which  consists  of  the  sulphuret  of  potassium,  zinc 
sulphate  and  rose  water,  is  a very  valuable  preparation.  It  is  al- 
ways well  to  begin  with  a lotion  of  a one  per  cent,  strength  of 
each  of  the  ingredients  in  rose  water,  and  gradually  increase  up 
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to  three  per  cent.,  as  circumstances  may  indicate.  In  Yleminckx’s 
solution  (Calc-is  16.0,  sulphur  sublim,  32.0,  aqua  destillat  320), 
we  have  another  preparation  which,  if  carefully  used,  will  prove 
of  the  utmost  value.  One  part  of  the  lotion  to  ten  parts  of  water 
is  sufficiently  strong  to  commence  with,  the  strength  then  being 
regulated  according  to  the  tolerance  of  the  patient's  skin. 

In  instances  where  either  of  these  lotions  have  produced  too 
much  drying  and  scaling  of  the  surface,  this  may  easily  be  cor- 
rected by  the  free  use  of  a softening  lotion.  That  which  1 have 
been  accustomed  to  use  is  one  recommended  by  Dr.  Bulkley,  and 
consists  of  soda  biborate  2,  glycerine  6.0.  rose  water  30.  This  is 
well  rubbed  into  the  face  by  means  of  the  palms  of  the  hands. 

Ointments  are  not  often  necessary  in  acne,  but  in  a few  cases, 
especially  young  men  with  thick,  oily  skins, .a  combination  of  salicy- 
lic acid  and  resorcin  of  varying  strength  often  materially  assists 
in  causing  the  disappearance  of  lesions  which  were  resistant  to 
local  applications.  I would  like  to  emphasize  that  the  personal  at- 
tention of  the  physician  i~  imperative  toward  attaining  good  re- 
sults in  the  treatment  of  acne.  He  should  see  his  patient  frequently 
for  the  purpose  of  removing  comedos,  opening  pustules  and  ascer- 
taining if  his  instructions  are  being  properly  carried  out. 

There  is  a host  of  remedies  recommended  for  the  cure  of  acne, 
but  the  physician  will  find  it  to  his  advantage  if  he  confines  him- 
self to  two  or  three  preparations,  and  becomes  thoroughly  ac- 
quainted with  their  action. 

(c)  X-ray  Treatment.  In  the  past  few  years  much  has  been 
done  and  written  on  the  treatment  of  acne  by  the  use  of  X-rays. 
Many  dermatologists  have  discarded  all  other  methods  for  radio- 
therapy', and  claim  that  the  results  are  more  permanent  than  by 
any  other  form  of  procedure.  True  as  this  may  be,  it  cannot  be 
denied  that  by  the  use  of  X-rays  we  are  subjecting  our  patients 
to  a certain  amount  of  danger.  In  view  of  that  fact,  radiotherapy 
should  be  reserved  for  obstinate  and  disfiguring  cases  of  this  dis- 
ease, where  other  means  of  treatment  have  failed. 

The  tivo  qualities  of  X-rays  which  come  into  play  in  the  treat- 
ment of  acne  are,  first,  their  property  of  causing  atrophy  of  the 
glands  of  the  skin,  the  sebaceous  glands  as  well  as  the  hair  folli- 
cles; and,  second,  their  property  of  destroying  bacteria  in  the  skin 
and  inhibiting  the  formation  of  pus. 

The  technic  which  I have  followed  is  that  given  by  Dr.  William 
A.  Pusey.  The  giving  of  exposures  of  five  minutes  duration  with 
the  wall  of  the  tube  at  a distance  of  six  inches  from  the  surface, 
and  with  only  enough  X-rays  to  produce  a green  glow  in  the  tube. 
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These  exposures  are  given  from  two  to  three  times  weekly.  By  pur- 
suing this  conservative  plan,  the  danger  of  producing  any  unto- 
ward effects  is  very  remote. 

At  the  fifty-fifth  annual  session  of  the  American  Medical  Asso- 
ciation, Dr.  C.  E.  Pfahler  read  a paper  on  “X-ray  Therapy  in 
Skin  Diseases.”  His  conclusions  regarding  the  treatment  of  acne 
with  the  X-ray  were  as  follows : 

“(1)  It  meets  the  indications  more  satisfactorily  than  anything 
else. 

“(2)  Kelapse  is  not  frequent,  as  in  older  methods,  and  is  slight. 

“(3)  No  burns  of  any  serious  degree  are  necessary  during  the 
treatment. 

“(4)  If  the  treatment  is  not  forced  to  the  extent  of  a burn, 
there  is  probably  no  danger  of  atrophy  of  the  skin. 

“(5)  Xo  reaction  should  be  produced  beyond  a mild  erythema, 
and  the  degree  should  be  reached  slowly. 

“(6)  It  is  not  necessary  to  produce  an  erythema,  but  if  the 
treatment  is  carried  to  this  degree  the  results  will  be  hastened. 

“(7)  The  hair,  eyes  and  eyebrows  must  be  carefully  protected. 

“(8)  A tube  with  a vacuum  which  will  back  up  a two-and-one- 
half  inch  air  gap,  at  a distance  of  ten  or  twelve  inches,  with  a cur- 
rent of  two  to  five  amperes  for  five  or  ten  minutes  on  the  area 
terated,  will  probably  give  the  best  results. 

“(9)  In  the  average  case,  about  three  months'  time  and  twenty 
to  thirty  treatments  will  be  required  to  produce  a cure.” 

Dr.  Bier’s  treatment,  or  stasis  hyperemia,  in  acute  and  chronic 
infections  is  doubtlesss  familiar  to  you  all.  Fascinating  as  this 
subject  may  be,  my  time  will  not  permit  of  anything  more  than  a 
few  remarks  relative  to  its  applicability  in  the  treatment  of  ac-ne. 
I have  used  it  only  in  combination  with  other  methods  and  have 
always  noticed  that  it  materially  hastened  my  results. 

The  patient  is  provided  with  a rubber  bulb  suction  glass,  with  a 
diameter  of  from  one-and-one-half  to  two  inches,  and  given  defi- 
nite instructions  as  to  its  proper  use.  After  the  usual  cleansing  of 
the  parts  has  been  performed,  an  area  is  selected  and  the  cup  ap- 
plied. It  is  allowed  to  remain  in  place  for  from  three  to  five  min- 
utes, a pause  of  two  minutes,  and  then  reapplied.  The  onlire  face 
is  gone  over,  which,  on  an  average  consumes  an  hour.  This  can  be 
done  before  retiring  and,  if  necessary,  repeated  in  the  morning.  It 
is  remarkable  how  faithful  and  persistent  patients  are  in  carrying 
out  this  form  of  treatment.  Like  every  other  method,  it  is  not 
without  its  faults  and  should  be  carefully  controlled  by  the  attend- 
ing physician. 
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THE  ANNUAL  BANQUET. 

The  complaint  is  often  made  against  physicians  in  the  cities 
that  their  tendency  is  toward  the  formation  of  cliques  and  the 
consequent  lack  of  sociability  toward  their  fellows  outside  of 
these  immediate  circles.  The  usual  society  meetings,  being  of 
a scientific  character,  have  little  of  the  social  element.  The 
annual  banquet,  therefore,  has  become  the  leading  social  event 
of  the  year  for  the  county  society.  This  institution  commends 
itself  as  a means  of  bringing  together  a large  representation 
of  the  physicians  of  the  city  who  may  otherwise  seldom  come 
in  contact  with  each  other.  The  custom  of  receiving  guests 
from  other  cities,  as  well  as  prominent  representatives  of  other 
professions,,  helps  to  emphasize  the  community  of  interests 
existing  among  the  physicians  of  different  cities  and  the  mem- 
bers of  other  professions. 

The  annual  banquet  of  the  King  County  Society,  held  in 
Seattle,  at  the  Hotel  Ferry,  Jan.  11.  was  one  of  the  most  enjoy- 
able in  its  history.  Covers  were  laid  for  one  hundred  and 
fifty,  including  medical  guests  from  Tacoma,  Everett,  Belling- 
ham and  Spokane,  as  well  as  several  prominent  laymen.  An 
innovation,  much  to  he  commended,  was  the  attendance  of 
ihe  local  lady  physicians,  who  were  present  in  a goodly  num- 
ber. With  retiring  President  Feed  as  toastmaster,  entertain- 
ing speeches  were  delivered  by  Bishop  Keator,  Mr.  John  Pow- 
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ell,  of  Seattle;  Dr.  Suttner,  of  Walla  Walla,  and  Dr.  Cofer, 
of  the  Marine  Hospital.  The  Snohomish  County  Society  held 
its  banquet  in  Everett,  at  Masonic  Temple,  Dec.  17,  at  which 
were  entertained  visitors  from,  neighboring  counties,  with  rep- 
resentatives from  the  legal  profession,  the  clergy  and  the  press. 
A varied  program  of  toasts  was  presented,  under  the  guidance 
of  Dr.  Chisholm  as  toastmaster,  an  unusual  subject  being  that 
of  Dr.  Chappell,  of  Granite  Falls.  “Twenty-six  Years  of  Prac- 
tice in  Snohomish  County,”  a period  covered  by  few  doctors 
in  this  state.  The  Spokane  County  Society  held  its  first  an- 
nual banquet  in  Spokane  at  the  Davenport,  Jan.  8,  during  the 
session  of  the  state  medical  examining  board.  There 
was  an  attendance  of  seventy-five,  representing  most  of  the 
cities  and  towns  of  the  county.  Under  the  guidance  of  Dr. 
N.  Fred  Essie:,  numerous  toasts  were  discussed,  covering  many 
subjects  of  importance  to  the  profession.  The  banquet  of  the 
Pierce  County  Society  was  held  at  the  Tacoma  Hotel.  Jan. 
21,  attended  by  about  one  hundred  and  fifty  physicians,  with 
an  attractive  sprinkling  of  the  laity.  President  Gove  presented 
his  annual  address,  followed  by  several  interesting  and  humor- 
ous toasts  under  the  skillful  direction  of  Dr.  Hamilton  Allan. 
Among  them  were  responses  from  Governor  Mead,  Bishop  Kea- 
tor  and  representatives  of  education  and  the  law.  This  cus- 
tom of  an  annual  banquet  is  one  to  be  recommended  to  all  other 
county  societies  which  have  not  instituted  it,  as  a useful  feature 
of  the  year’s  program. 


THE  ILLEGAL  PRACTITIONERS. 

During  the  past  few  months  there  has  been  an  unusual  ac- 
tivity in  many  sections  of  Washington  against  the  illegal  prac- 
titioners. Successful  prosecutions  for  practising  without 
licences  have  been  conducted  in  Tacoma,  Spokane,  Seattle, 
Bellingham,  Everett  and  other  smaller  cities.  The  culprits 
have  included  physicians  with  and  without  diplomas,  osteo- 
paths, neuropaths,  and  fakirs  of  various  kinds.  The  much 
exploited  resources  and  prospects  of  this  state  seems  to  have 
spread  the  news  that  this  is  a land  of  easv  money.  Several 
cases  have  received  much  publicity  through  the  daily  press, 
where  a licensed  practitioner  from  another  state  has  failed 
to  pass  the  examination  of  the  Washington  board  and  has  made 
noisy  claims  of  discrimination  and  intentional  unfairness 
against  him.  The  fact  is  that  no  such -charge  has  or  can  be 
substantiated  against  the  board.  If  a physician  is  so  unfor- 
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lunate  to  have  forgotten  the  facts  of  his  text  books  and  neg- 
lects to  so  apply  himself  as  to  sufficiently  refresh  his  memory, 
he  has  none  but  himself  to  blame  for  his  failures.  A careful 
inspection  of  the  papers  of  any  examination  held  in  this  state 
will  demonstrate  that  they  are  fair  and  that  any  well  posted 
physician  should  have  no  difficulty  in  obtaining  the  required 
percentage  for  passing.  The  complaints  as  to  the  board  and 
its  examinations  do  not  come  from  this  class  of  physicians 
but  from  the  poorly  prepared  or  medically  deficient.  While 
a national  medical  act  may  be  desirable,  under  existing  condi- 
tions this  state  is  obliged  to  protect  its  citizens  from  the  char- 
latan and  ignorant  medical  man  by  means  of  these  examina- 
tions. The  validity  of  the  medical  practice  act  has  been  sus- 
tained at  different  times  before  the  highest  court  of  the  state 
and  it  is  accepted  as  just  by  all  except  the  disgruntled.  While 
a hardship  may  at  times  seem  to  follow  its  enforcement  in  an 
individual  case,  its  rigid  enforcement  against  the  illegal  prac- 
titioners in  all  parts  of  the  state  will  prove  a benefit  both  to 
the  general  public  and  our  profession.  It  is  said  that,  by  per- 
sistent prosecutions,  the  city'  of  Bellingham  has  been  cleared 
of  the  quacks  that  infest  every  city  of  the  state.  Would  the 
same  might  be  true  of  all  others. 

THE  ANTITUBERCULOSIS  MEETING. 

The  first  annual  meeting  of  the  Washington  Association  for 
the  Relief  and  Prevention  of  Tuberculosis  which  will  be  held 
in  Seattle,  on  the  19th  of  this  month,  at  the  Y.  M.  C.  A.  hall, 
should  add  materially  to  the  interest  and  work  that  has  already 
begun  in  this  line  throughout  the  state.  This  is  the  only  or- 
ganization in  the  state  devoted  exclusively  to  the  warfare 
against  tuberculosis.  It  aims  to  accomplish  the  kind  of  re- 
sults that  have  been  so  successful  in  other  parts  of  the  coun- 
try, through  enlistment  of  the  co-operation  and  support  of  in- 
fluential laymen,  from  whom  must  be  obtained  funds  to  accom- 
plish definite  results.  It  is  hoped  that  physicians  interested  in 
this  important  subject  will  attend  this  meeting  from  all  parts 
of  the  state.  An  effort  is  also  being  made  to  secure  the  attend- 
ance of  a large  number  of  the  general  public.  The  medical  men 
on  the  program  will  include  several  who  have  devoted  their 
efforts  to  sanatorium  work,  as  Dr.  Pottenger,  of  Monrovia, 
Cal.,  Dr.  Pierce,  of  Portland,  Dr.  Fagan,  of  Victoria,  and 
Miss  Fielde,  of  New  York,  who  has  had  large  experience  in 
fighting  tuberculosis.  Other  physicians  who  will  present  pa- 
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pers  are  C.  N.  Suttner,  of  Walla  Walla;  R.  C.  Coffey,  of  Port- 
land; and  C.  Quevli,  of  Tacoma.  Among  the  laymen  addresses 
will  be  given  by  Governor  Mead,  Rev.  M.  A.  Matthews  and  Mr. 
Samuel  Hill,  of  Seattle.  An  important  feature  will  be 
the  exhibit,  the  material  for  which  has  been  secured  partly 
from  local  sources  and  in  part  from  the  East.  This  will  be  on 
exhibition  for  several  days  and  in  the  future  will  be  available 
for  similar  meetings  to  be  held  in  the  different  cities  of  the 
state.  The  evening  session  will  be  devoted  in  part  to  an  ad- 
dress on  sanatorium  treatment,  illustrated  by  a series  of  lantern 
slides  which  is  intended  to  be  especially  attractive  for  the  gen- 
eral public.  We  believe  this  will  be  the  beginning  of  an  effort 
that  will  be  taken  up  in  other  sections,  which  will  place  Wash- 
ington in  the  class  of  those  states  that  have  done  so  much  to 
relieve  and  cure  the  army  of  unfortunate  tuberculosis  patients. 


DR,  WINSLOW’S  BOOK  ON  CLEAN  MILK. 

We  wish  to  call  the  attention  of  the  profession  of  the  North- 
west to  “The  Production  and  Handling  of  Clean  Milk,”  by 
Dr.  Kenelm  Winslow,  of  Seattle,  which  Avas  reviewed  in  our 
last  issue.  This  is  said  to  be  the  only  work  in  print  that  pre- 
sents in  concise  and  practical  form  the  necessary  information 
concerning  the  production  of  clean  milk.  While  it  is  obviously 
not  intended  for  the  instruction  of  the  physician  so  much 
as  for  the  dairymen,  its  recommendation  and  intro- 
duction by  the  physician  will  result  to  his  own  ad- 
vantage if,  by  this  means,  he  secures  an  improved  quality 
of  milk  for  his  patients.  Our  congratulations  are  due  and  here- 
with extended  to  one  of  our  number  who  has  succeeded  in  pro- 
ducing something  of  real  value,  Avliich  will  eventually  receive 
the  wide  notice  Avhich  it  deseiwes. 


THE  STATE  ASSOCIATION  MEETING. 

The  Walla  Walla  meeting  has  been  set  for  September  1,  2 
and  3.  President  Suttner  has  already  secured  the  promise  of 
attendance  from  se\-eral  prominent  physicians  of  the  East  and 
has  arranged  a large  part  of  the  program,  Avliich  he  promises 
will  be  of  interest  to  all  who  attend  the  meeting.  As  the  Asso- 
ciation has  never  before  convened  in  the  southern  part  of  the 
state,  all  will  desire  success  to  this  Walla  Walla  gathering  and 
will  await  with  interest  the  full  program. 
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MEDICAL  NOTES. 

The  January  Session  of  the  Examining  Board.  The  winter  session 
of  the  Washington  examining  board  was  held  at  Spokane  last  month. 
The  applicants  constituted  the  largest  class  that  has  ever  appeared  for 
the  winter  examination,  numbering  105.  of  whom  four  were  women. 
The  number  of  failures  was  20,  including  one  woman.  It  was  a cosmo- 
politan gathering  of  physicians,  representing  the  universities  and 
medical  schools  of  all  parts  of  America,  as  well  as  a sprinkling  from 
Europe,  the  latter  including  one  Frenchman,  one  Russian,  one  Nor- 
wegian and  two  Germans.  The  successful  applicants,  with  their  ad- 
dresses so  far  as  known,  are  as  follows: 


J.  A.  Allen.  Waverly. 

W.  C.  Acheson,  Richardson. 
William  Broome,  Spokane. 

M.  J.  Beistel,  Seattle. 

C.  P.  Bryant,  Spokane. 

S.  L.  Blair,  Govan. 

J.  C.  Barnhart,  Spokane. 

F.  E.  Bertling,  Spokane. 

J.  R.  Bosley,  Fort  Casey. 

G.  R.  Bice,  Connell. 

A.  W.  Bridge,  Tacoma. 

R.  D.  Cashatt,  Spokane. 

S.  N.  Colliver,  Jamestown,  N.  D. 
O.  M.  Clay,  Tacoma. 

D.  L.  Campbell,  Spokane. 

H.  E.  Cleveland,  Burlington. 

A.  L.  Cook,  Bellingham. 

Vivan  Cleveland,  Everett. 

F.  N.  Chessman,  Seattle.  • 

W.  A.  Chamberlin,  Waseca,  Minn. 

D.  R.  Campbell,  Pullman. 

F.  H.  Coone,  Sprague. 

Henry  Dalton,  South  Bend. 

J.  C.  Dallenbach,  Seattle. 

C.  L.  Dutton,  Meridan,  Idaho. " 

L.  S.  Dewey,  Seattle. 

E.  A.  Corell-Dittman,  Cashmere. 
L.  A.  Delaigue,  Seattle. 

C.  D.  Fillebrown,  Spokane. 

L.  H.  French,  Seattle. 

B.  E.  Fleming,  Aberdeen. 

Julia  H.  Flagg,  Fort  Crook,  Neb. 

C.  E.  B.  Flagg,  Fort  Crook,  Neb. 
Charles  Edward  Bean,  Fort 

Crook,,  Neb. 

A.  H.  Gray,  Seattle. 

J.  C.  Graves,  jr.,  Spokane. 
Gustave  Golseth,  Jamestown, 

N.  D. 

J.  L.  Hutchinson,  Seattle. 

W.  H.  Hall,  Seattle. 

W.  F.  Hoffman,  Seattle. 

Miles  Hopkins,  Weston,  Ore. 

H.  J.  Hards,  Tacoma. 

S.  Hartman,  Stanwood. 


C.  D.  Hunter,  Yelm. 

C.  B.  Jones,  Burton. 

E.  W.  Janes,  Tacoma. 

M.  A.  Johanson,  Tacoma.  * 

E.  O.  Jones,  Seattle. 

H.  S.  Judd,  Seattle. 

E.  R.  Kelley,  Seattle. 

Lewis  Klemptner,  Seattle. 

F.  B.  Lucas,  Seattle. 

A.  P.  Lensman,  Spokane. 

E.  E.  Langley,  Spokane. 

Morton  Myers,  Davenport. 

F.  F.  Markey,  Seattle. 

P.  J.  Mahone,  Seattle. 

Donald  Murray,  Seattle. 

A.  M.  MacWhinnie,  Spokane. 

W.  B.  McMakip.  South  Bend. 

L.  S.  Madden,  Spokane. 

A.  J.  Nelson,  Seattle. 

A.  S.  Oliver,  jr.,  Seattle. 

E.  D.  Pierce,  Vancouver. 

A.  H.  Rankin,  Brewster. 

Peter  Reid,  Spokane. 

E.  A.  Rickards,  Seattle. 

Orville  Rockwell,  North  Yakima. 

E.  L.  Reger,  Tacoma. 

C.  R.  Rorabaugh,  Spokane. 

E.  A.  Rich,  St.  Paul,  Minn. 

S.  H.  Starbuck,  Seattle. 

W.  W.  Schwabland,  Loomis. 

E.  O.  Somner,  Seattle. 

L.  A.  Scace,  Seattle. 

J.  W.  Summers,  Spokane. 

F.  T.  Thompson,  Portland,  Ore. 

E.  F.  Taake,  Seattle. 

F.  A.  Tyler,  Molson. 

Matilda  M.  Thomas,  Bellevue. 

Benj.  Thomas,  Bellevue. 

A.  G.  Tullar,  Wilkeson. 

P.  E.  Wiesel,  Glenwood  Spgs.,  Col. 

W.  W.  Wick,  jr.,  Portland,  Ore. 

A.  W.  Van  Kirk,  Kirkland. 

H.  N.  Whitelaw,  Sprague. 

W.  S.  Wilson,  Tacoma. 
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The  Plague  in  Seattle.  During  the  month  of  January  no  cases  of 
plague  have  developed,  but  three  cases  were  proven,  by  the  accepted 
testing  methods,  among  rats,  during  the  past  two  months,  with  several 
suspects  still  under  consideration.  The  working  force  has  been  much 
reduced,  only  thirty  men  being  now  employed  in  rat  catching  and  poi- 
soning, together  with  sanitary  inspection  and  cleaning.  The  medical 
force  has  been  reduced  to  three  physicians,  Dr.  Bourns,  the  special  health 
officer  for  the  city,  and  Drs.  Glover  and  Chapin,  of  the  Marine 
Hospital  Service,  who  have  been  stationed  at  Seattle  in  place  of 
Drs.  Cofer  and  White,  who  have  been  transferred  to  other  stations. 

The  Spokane  Fee  Bill.  The  Spokane  County  Society  has  issued 
a new  constitution  and  by-laws,  including  a fee  bill  which  has  of 
recent  years  been  omitted  by  some  of  the 'societies.  The  schedule 
will  meet  with  favor  on  the  part  of  the  profession.  Office  calls  are 
placed  at  $2;  day  visits  to  two  miles,  $3;  to  city  limits,  $4;  night 
visit,  double  day  call;  consultation  day,  $10;  night,  $15;  obstetrics, 
normal,  $35;  application  of  forceps,  simple,  $10;  additional  and 
complicated,  $25.  Abdominal  section  is  put  at  $250,  with  a few 
specifications  at  $300.  All  varieties  of  operations  are  itemized  with 
their  separate  fees  attached,  graded  down  from  this  maximum.  An 
accepted  fee  bill  is  often  of  value  for  enforcing  collections. 

Montana  Public  Health  Association.  On  the  22d  and  23d  of  last 
month  a meeting  was  held  at  Helena,  of  members  of  boards  of  health 
and  other  physicians,  by  whom  was  formed  the  Montana  Public  Health 
Association,  the  object  of  which  is  to  disseminate  information  regard- 
ing these  officers  and  their  work.  Hereafter  the  annual  meeting  will 
be  held  two  days  before  that  of  the  State  Medical  Association.  Papers 
were  read  on  the  subjects  of  contagious  diseases,  sanitation  and  pub- 
lic health.  Dr.  C.  T.  Pigott,  of  Butte,  was  elected  president. 

A Physician  Wrestler.  It  is  rare  for  a physician  to  maintain  a pri- 
vate practice  and  at  the  same  time  appear  in  the  lime  light  as  a 
successful  aspirant  for  championship  althletic  honors.  This  is  the  role 
filled  by  Dr.  B.  F.  Roller,  of  Seattle,  who  defeated  Burns,  former  cham- 
pion wrestler,  before  a crowded  house  last  month.  He  is  said  there- 
by to  have  gathered  in  a snug  little  sum  of  coin,  sufficient  to  satisfy 
the  average  physician  for  many  months  of  hard  work  at  practice.  A 
man  is  entitled  to  credit  for  doing  anything  well  that  requires  hard 
work  and  application.  The  doctor’s  enthusiastic  friends  believe  he 
has  more  conquests  awaiting  him  in  the  future. 

Association  of  County  Coroners.  The  Washington  State  Association 
of  County  Coroners  was  organized  at  Yakima,  January  7.  The  fol- 
lowing officers  were  elected:  President,  F.  Frank,  of  Yakima;  first 

vice-president,  F.  J.  Stewart,  of  Pierce;  second  vice-president,  George 
McMartin,  of  Walla  Walla;  secretary,  A.  C.  Gerard,  of  Chehalis;  treas- 
urer, D.  B.  Crawford,  of  Whitman.  The  legal  committee:  H.  A. 

Saunders,  of  Chelan;  F.  M.  Carroll,  of  King,  and  G.  M.  Steele,  of  Kit- 
titas. Business  necessary  to  the  formation  of  the  organization  was 
transacted  and  resolutions  passed  concerning  the  interpretation  of  the 
law  relative  to  the  duties  of  coroners.  The  next  meeting  will  be 
held  at  Hoquiam,  in  July. 
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Delegate  to  Council  of  Medical  Education.  Last  month  Governor 
Mead  appointed  Dr.  J.  B.  Eagleson,  of  Seattle,  president  of  the  exam- 
ining board,  a delegate  for  Washington  to  the  meeting  of  the  council 
on  medical  education,  of  the  American  Medical  Association,  to  be  held 
in  Chicago,  April  13. 

The  British  Columbia  Anti-Tuberbulosis  Sanatorium.  This  institu- 
tion, situated  at  Tranquille,  near  Kamloops,  has  been  open  for  about 
two  months,  and  now  contains  eighteen  patients,  all  of  whom  are 
said  to  have  improved  since  being  under  treatment  there.  Plans  have 
been  prepared  for  the  construction  of  a new  hospital,  to  cost  $50,000, 
which  will  be  utilized  for  incipient  cases  of  tuberculosis.  Two  new 
cottages  are  nearly  completed  that  will  accommodate  six  patients.  The 
location  is  said  to  be  an  ideal  one  for  such  a sanatorium,  as  to  tem- 
perature and  general  climatic  conditions. 

Effect  of  the  Vital  Statistics  Law.  The  passage  of  the  Vital  Sta- 
tistics law  by  the  last  Washington  legislature  has  resulted  in  a marked 
change  in  the  number  of  reports  to  the  state  board  of  health.  During 
the  six  months  in  which  the  law  has  been  in  force,  as  many  returns 
of  death  have  been  received  as  during  the  previous  year.  The  in- 
crease has  come  chiefly  from  small  towns  and  rural  districts,  where 
deaths  and  burials  have  heretofore  occurred  with  no  reports  to  the 
authorities.  The  fact  is  being  impressed  on  physicians  and  under- 
takers that  this  law  must  be  observed  and  will  be  enforced.  A simi- 
lar increase  has  taken  place  in  birth  returns,  indicating  that  the 
number  for  the  year  will  be  double  that  of  any  previous  year.  Here- 
after the  vital  statistics  of  the  state  will  possess  some  value. 

Dentists  Must  Have  Diplomas.  The  state  supreme  court  has  passed 
upon  and  approved  the  validity  of  the  law  requiring  dentists  to  pos- 
sess diplomas  before  they  can  appear  for  licence  before  the  examining 
board,  of  which  there  has  formerly  been  some  doubt.  This  followed 
the  refusal  of  the  board  to  examine  an  applicant  without  diploma. 

The  State  Board  of  Health.  Governor  Mead  has  appointed  Dr.  E. 
L.  Kimball,  of  Spokane,  a member  of  the  state  board  of  health,  in 
place  of  Dr.  Semple,  who  is  now  in  charge  of  the  Eastern  Washington 
Hospital  for  the  Insane,  at  Medical  Lake.  Dr.  P.  Frank,  of  North 
Yakima,  has  been  elected  president  of  the  board. 

A Greek  Medical  Mayor.  Dr.  G.  M.  Macridakes,  a Greek  physician, 
who  practised  in  Seattle  for  several  years,  returned  to  his  native 
land  about  two  years  ago.  The  latest  word  from  him  is  that  he  has 
been  elected  mayor  of  the  city  of  Kroussona,  island  of  Candia,  in 
Crete. 
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KING  COUNTY  MEDICAL  SOCIETY. 

President,  H.  M.  Reed,  M.  D.;  Secretary,  H.  E.  Allen,  M.  D. 

The  first  regular  semi-monthly  meeting  of  the  King  County  Medical 
Society  was  held  at  the  Seattle  Chamber  of  Commerce,  Jan.  6,  Presi- 
dent Read  being  in  the  chair. 

The  report  of  the  auditing  committee  on  the  accounts  of  the  secre- 
tary and  treasurer  for  1907  was  read. 

The  following  were  elected  as  officers  of  the  society  for  the  en- 
suing year:  President,  J.  R.  Booth;  Vice-President,  L.  H.  Redon; 

Secretary,  G.  N.  McLoughlin;  Treasurer,  H.  C.  Ostrom. 

Pathologic  Specimen. 

Cystin  Calculus.  P.  V.  vonPuhl  exhibited  a calculus  of  cvstln,  to- 
gether with  a microscopic  specimen  of  the  cystin  crystals.  Dr.  Read, 
who  treated  the  patient,  gave  a history  of  the  case,  with  a resume 
of  the  literature  of  this  rare  condition. 

Hypernephroma.  R.  J.  James  exhibited  a specimen  of  this  condition, 
occurring  in  a man  of  57,  whose  death  followed  three  days  after  opera- 
tion, from  insufficiency  of  the  remaining  kidney.  E.  C.  McKibben  re- 
ported on  the  pathologic  findings  of  the  specimen,  with  a review  of 
the  literature  on  the  subject.  G.  S.  Peterkin  complimented  the  gentle- 
men on  the  care  with  which  the  case  was  studied  and  reported.  P.  W. 
Willis  recalled  a case  of  two  years  ago,  where  metastasis  occurred  in 
the  humerus  with  fracture  and  the  patient  died  suddenly  from 
thrombus. 

Ectopic  Pregnancy.  H.  J.  Davidson  reported  a case  of  ectopic  preg- 
nancy which  was  followed  by  exfoliation  of  a complete  cast  of  the 
uterus  which  he  exhibited. 

N.  D.  Pontius  reported  for  the  banquet  committee  that  the  annual 
banquet  would  be  held  at  the  Hotel  Perry,  on  the  evening  of  Jan. 

11. 


The  second  regular  semi-monthly  meeting  of  the  society  was  held 
Jan.  20,  with  President  Booth  in  the  chair.  Sixty  members  and  visi- 
tors were  present. 

• Clinical  Case. 

Tumor  of  the  Testicle.  A.  Raymond  presented  a man  of  57  with  a 
tumor  of  the  testicle.  It  was  of  nine  months  duration,  hard,  painless, 
size  of  goose  egg.  Syphilis  was  eliminated  by  K.  I.  and  the  doctor 
suspected  malignancy.  He  will  report  after  operation  and  exam- 
ination of  tumor.  It  was  discussed  by  Dr.  Peterkin,  who  questioned 
malignancy. 

Pathologic  Specimen. 

Urethra  Calculus.  G.  S.  Peterkin  exhibited  photographs  of  a ureth- 
ral calculus,  removed  postmortem  from  a patient  dying  from  uremia. 
The  condition  was  attributed  to  a gonorrhea  of  twelve  years’  stand- 
ing. The  diseased  urethra  and  kidneys  were  shown,  with  healthy 
urethra  for  comparison.  Dr.  Fick  reported  a case  of  urethral  calculus 
which  was  tunnelled.  Dr.  Hahn  mentioned  the  possible  error  in  diag- 
nosis, especially  when  the  tissue^  are  inflamed,  citing  a case  mistaken- 
ly operated  on  for  cancer. 
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Plague  Specimens.  M.  J.  White  presented  plague  specimens  from 
a Seattle  Chinaman  dying  of  this  disease,  also  a guinea  pig  with  plague 
buboes,  and  a rat  with  granular  liver  from  this  disease. 

Liver  Fluke.  Dr.  White  exhibited  specimens  of  liver  fluke,  analagous 
to  sheep  rot,  and  stated  that  this  disease  had  appeared  on  the  Pacific 
coast.  It  is  to  be  guarded  against  on  acount  of  Japanese  gardeners  us- 
ing human  feces  as  fertilizers,  thus  contaminating  cress,  celery,  etc.  E. 
E.  Heg,  in  speaking  of  the  plague,  predicted  a long  continuance  of  it 
and  stated  that  the  city  must  be  prepared  to  sjjend  money  for  its 
suppression  for  five  or  six  years.  He  also  said  it  had  been  discovered 
that  the  ancients  had  knowledge  of  the  relation  between  rats  and 
plague.  Dr.  Sundberg  asked  if  the  rat  flea  was  considered  the  only 
means  of  spreading  the  disease,  as  the  heat  of  summer  kills  them  in 
some  countries.  Dr.  White  said  the  Indian  Plague  Commission  had 
decided  that  the  rat  flea  is  the  only  carrier  of  the  infection,  but  some 
believed  that  any  suckling  insect  might  so  act. 

Papers. 

Influence  of  Sunlight  on  Bacteria,  with  Special  Feferencee  to  Bacillus 
Tuberculosis.  Prof.  John  Weinzial.  of  the  University  of  Washington, 
read  this  paper.  He  has  been  engaged  in  much  original  research  along 
this  line  in  New  Mexico  and  has  concluded  that  sunlight  has  a de- 
cided germicidal  effect  upon  the  tubercle  bacillus.  The  paper  was  dis- 
cussed by  Drs.  Hahn  and  Lazelle. 

On  motion  of  H.  E.  Allen  it  was  voted  to  appoint  a committee  to  re- 
vise the  society  by-laws  to  conform  to  those  of  the  state  association. 
The  chair  appointed  Drs.  Allen,  Thomson  and  Davidson. 

A comunication  from  Dr.  Ahlman  regarding  advertising  of  pro- 
prietary medicines  by  Seattle  drug  stores  was  read  and,  on  motion, 
laid  over. 

F.  A.  Black  and  Cora  T.  Saxe  were  elected  to  membership. 


PIERCE  COUNTY  MEDICAL  SOCIETY. 

President,  G.  D.  Shaver,  M.  D.;  Secretary,  A.  de  Y.  Greene,  M.  D. 

The  following  were  elected  officers  of  the  Pierce  County  Medical 
Society  for  the  ensuing  year,  at  the  annual  meeting  held  January  7: 
President,  R.  A.  Gove;  first  vice-president,  C.  H.  Kinnear;  second  vice- 
president,  F.  R.  Brown;  secretary  and  treasurer,  O.  E.  Sutton;  board 
of  census.  F.  W.  Rinkenberger,  F.  R.  Hill,  C.  E.  Case;  board  of  trustees, 
R.  A.  Gove,  O.  E.  Sutton,  C.  E.  Case,  F.  R.  Hill  and  F.  W.  Rinkenberger. 
The  newly  elected  president  appointed  the  following  two  committees: 
Committee  on  arrangements,  Drs.  Wheeler,  Love  and  Read;  committee 
of  inquiry,  Drs.  McKone,  Green  and  Doughlas. 


WHATCOM  COUNTY  MEDICAL  SOCIETY. 

President,  A;  M.  Smith,  M.  D.;  Secretary,  N.  W.  Wier,  M.  D. 

The  Whatcom  County  Medical  Society  met  in  regular  session  at 
Bellingham  January  13.  W.  N.  Hunt  was  elected  president  for  the  en- 
suing year,  W.  C.  Keyes,  vice-president,  S.  J.  Torney,  secretary. 

Dr.  Markley  reported  a revised  amendment  to  the  recent  article  on, 
Proprietary  Medicines.  The  amendment  was  accepted  by  the  society 
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anti  a synopsis  forwarded  the  A.  M.  A.  W.  D.  Kirkpatrick  kindly  fur- 
nished a case  and  ably  presented  a clinic  from  the  same.  It  present- 
ed many  features  of  interest  and  was  well  brought  out  by  other  mem- 
bers of  the  society. 

Two  new  members  were  elected  to  membership. 

It  was  suggested  by  A.  M.  Smith  that  we  invite  some  members  of  the 
profession  from  a neighboring  city  to  give  a paper  at  many  of  our 
meetings.  This  sugestion  was  warmly  received  by  the  society.  Dr. 
Suttner.  of  Walla  Walla,  will  be  present  at  our  April  meeting  and  read 
a paper. 


WHITMAN  COUNTY  MEDICAL  SOCIETY. 

President,  C.  S.  Baumgartner,  M.  D.;  Secretary,  H.  M.  Greene,  M.  D. 

The  quarterly  meeting  of  the  Whitman  County  Medical  Society 
was  held  at  Palouse,  Jan.  20.  Twenty-five  members  were  present. 
A lengthy  program  had  been  arranged,  but  only  two  papers  were 
read,  by  Drs.  C.  P.  Thomas  and  F.  M.  Hilscher,  of  Spokane.  A ban- 
quet followed  with  Dr.  Nelson,  of  the  State  College  as  toastmaster. 
Responses  were  made  by  several  doctors  and  laymen.  Dr.  F.  E. 
Whittaker  was  elected  secretary  in  place  of  H.  M.  Greene,  resigned. 
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Edited  by 

Ken  elm  Winslow.  M.  D. 

Modern  Medicine.  Its  Theory  and  Pracitce.  In  original  Contributions 
by  American  and  Foreign  Authors.  Edited  by  William  Osier,  M.  D., 
Regius  Professor  of  Medicine  in  Oxford  University,  England;  form- 
erly Professor  of  Medicine  in  Johns  Hopkins  University,  Baltimore: 
in  the  University  of  Pennsylvania,  Philadelphia  and  in  McGill  Uni- 
versity, Montreal.  Assisted  by  Thomas  McCrea,  M.  D.,  Associate 
Professor  of  Medicine  and  Clinical  Therapeutics  in  Johns  Hopkins 
University,  Baltimore.  In  seven  octavo  volumes  of  about  900  pages 
each,  ilustrated.  Volume  III,  just  ready.  Price  per  volume:  cloth, 
$6.00,  net;  leather,  $7.00,  net;  half  morocco,  $7.50,  net.  Lea  Brothers 
& Co.,  Publishers,  Philadelphia  and  New  York,  1907. 

In  the  third  volume  of  Osier’s  books  on  Modern  Medicine  the  follow- 
ing subjects  are  treated:  Part  1,  the  infectious  diseases,  including 

Malta  fever,  by  Bruce;  Beriberi,  by  Herzog;  Anthrax,  rabies  and  glan- 
ders, by  Ravenel;  Tetanus,  by  Anders;  Gonococcus  infections,  by 
Cole;  Leprosy,  by  Dyer;  Tuberculosis,  by  Baldwin,  MacCallum,  and 
Lawrason  Brown;  Syphilis,  by  Osier  and  Churchman;  and  Infectious 
Diseases  of  doubtful  nature,  by  Boggs. 

In  part  II,  we  find  Diseases  of  the  respiratory' tract,  including  Me- 
chanics of  the  same,  by  Thomas  R.  Brown;  Diseases  of  the  naso- 
pharynx,pharynx,  and  tonsils,  by  Packard;  of  the  larynx,  by  Birket; 
of  the  bronchi,  by  McPhedran;  of  the  lungs,  by  Hare;  of  the  pleura, 
by  Lord;  of  the  mediastinum,  by  Christian;  Hay  fever,  by  Dunbar; 
and  pneumothorax,  by  James. 

One  is  struck  by  the  thought  that,  however  unpopular  “systems” 
of  medicine  may  have  been  in  the  past — and  the  reviewer  was  taught 
to  avoid  them  as  he  would  the  evil  one — the  time  now  is  when  they 
are  desirable  and  indeed  necessary.  It  is  flagrantly  impossible  for 
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any  one  man  to  successfully  write  on  all  medicine  or  all  surgery. 
Nor  can  any  number  of  men  do  it  in  any  one  book.  This  encyclopedia 
in  seven  volumes,  by  writers  selected  by  Osier  from  all  over  the 
world  to  present  the  latest — though  indeed  not  the  last — word  on 
modern  medicine  (and  the  forthcoming  American  Practice  of  Surgery, 
by  Bryant  and  Buck),  exemplify  positively  the  reviewer’s  contention. 
The  two  would  form  an  almost  complete  library  of  medicine. 

Osier  has  been  true  to  his  theory  of  the  superior,  scientific  origin- 
ality and  productivity  of  the  infraquadragintal  man  of  medicine  and, 
moreover,  has  had  the  courage  of  his  convictions.  Thus  he  has  given 
precedence  to  young  men,  hitherto  almost  unknown  to  the  profession, 
by  securing  them  as  writers  in  this,  the  most  authoritative-work-to-be 
of  our  generation.  The  results  have  justified  his  choice. 

Of  all  the  articles,  perhaps  the  most  valuable  and  noteworthy  is 
that  upon  tuberculosis,  than  which  a more  practical,  complete,  detailed, 
and  wholly  admirable  presentation  it  has  never  been  our  lot  to  read. 
Particularly  in  treatment  the  smallest  points  of  worth,  which  the  large 
sanitarium  experience  of  Brown,  at  Saranac  Lake,  has  enabled  him 
to  furnish,  are  all  that  the  most  eager  and  exacting  could  desire.  Every 
minor  detail  and  wrinkle  about  the  use  of  tuberculin  in  diagnosis  and 
treatment  are  to  be  found.  In  regard  to  both  opsonins  and  the  op- 
sonic index  as  a guide  to  treatment  by  tuberculin,  the  writer  is  ap- 
parently unconcerned.  He  gives  but  scant  paragraph  to  the  subject. 
Tuberculin  is  given  without  reegard  to  the  opsonic  index  but  with 
relation  to  the  condition  of  the  patient.  This  brings  great  comfort  to 
the  practitioner,  since  the  use  of  the  opsonic  index  is  not  feasible  in 
most  of  his  cases,  and  herein  he  finds  all  the  indications,  dosage,  etc., 
for  tuberculin  without  recourse  to  the  index.  We  doubt  if  anywhere 
can  be  found  so  much  valuable  matter  in  one  monograph,  concerning 
all  the  latest  knowledge  about  tuberculosis,  and  notably  about  all 
points  bearing  upon  details  of  treatment.  The  reviewer’s  attitude  is 
one  of  profound  admiration  for  the  general  excellence  of  the  work 
and  gratitude  that  we  are  thus  enabled  to  secure  such  a truly  sur- 
passing account  of  Modern  Medicine  as  that  afforded  by  Osier  and  his 
coadjutors.  Winslow. 

A Textbook  of  Minor  Surgery.  By  Edward  Milton  Foote,  M.  D.,  In- 
structor in  Surgery,  Columbia  University,  etc.  Illustrated  by  407 
engravings  from  original  drawings  and  photographs.  D.  Appleton 
and  Company,  New  York,  1908.  Cloth,  $5. 

Those  beautiful  and  voluminous  standard  works  on  surgery,  what 
becomes  of  them  in  the  library  of  the  general  practitioner?  “Dust 
unto  dust,  and  under  dust,  to  lie,”  is  their  usual  lot,  at  best  to  re- 
main on  the  shelves  as  show  pieces  without  life  because  not  in  con- 
tact with  life.  The  present  book  is  one  after  his  heart's  desire, 
though  not  without  fault.  Its  greatest  defect  is  a stepmotherly  treat- 
ment of  local  anesthesia,  covering  little  more  than  a page.  In  a 
book  like  the  present  the  technic  of  local  anesthesia  should  be  given 
in  detail  for  each  typical  operation,  such  as  varicocele,  hemorrhoids, 
phimosis,  so  as  to  enable  the  practitioner  to  acquire  a satisfactory 
technic  and  therewith  obtain  good  results.  The  main  part  of  the 
book  is  given  to  the  description  of  affections  of  the  various  regions 
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and  their  treatment.  A large  section  treats  on  minor  surgical  tech- 
nic in  general.  A special  feature  of  the  book,  and  a most  valuable 
one,  is  the  many  orthopedic  measures  given,  such  as  for  the  cor- 
rection of  flat  and  club  foot.  The  use  of  the  roller  bandage  covers 
a hundred  pages,  including  a great  number  of  instructive  photo- 
graphs. The  important  chapter  on  gypsum  splints  and  casts  is  well 
written.  The  description  in  extenso  of  various  methods  of  catgut 
sterilization  may  be  considered  out  of  place,  as  the  general  prac- 
titioner will  not  bother  with  such  things  but  use  ready  made  goods 
from  a reliable  supply  house.  A rich  pictorial  part  makes  the  book 
attractive.  Haii.w 

The  Treatment  of  Fractures:  With  Notes  Upon  a Few  Common  Dis- 

locations. By  Chas.  L.  Scudder,  M.  D.,  Surgeon  to  the  Massachusetts 
General  Hospital.  Sixth  Edition,  Revised  and  Enlarged.  Octavo 
volume  of  635  pages,  with  854  original  illustrations.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1907.  Polished  Buckram, 

$5.50  net;  Half  Morocco,  $7.00  net. 

In  the  sixth  edition  of  this  book  the  following  additions  may  be 
noted:  Remote  results  following  trauma  to  the  head;  obstetrical  frac- 

tures of  the  new-born;  fractures  of  the  zygoma,  malar  bone  and  su- 
perior maxilla  of  the  head;  neck  of  the  radius  and  neck  of  the  femur; 
and  of  the  carpal  scaphoid;  unreduced  dislocations  of  the  elbow; 
acromioclavicular  dislocations;  pathologic  fractures;  old  fractures  of 
the  radius;  and  Volkmann’s  contracture. 

There  is  no  more  useful  and  popular  work  published  relating  to 
fractures  and  in  fact  the  book  is  sold  more  widely  than  any  other  on 
Saunder’s  list,  according  to  one  of  his  agents.  The  object  has  been  to 
present  in  concise  language  and  pictorial  form  the  treatment  of  frac- 
tures and  the  result  is  admirable.  In  the  aim  to  be  precise  to  the  point 
of  aphorism,  there  are  occasional  paragraphs  where  clearness  has 
been  sacrificed.  Thus  on  page  104,  where  indications  for  the  use  of 
plaster-of-Paris  jacket  immobilization  for  spinal  fractures  is  given,  we 
find  no  clear,  positive  indications  for  this  treatment — only  negative 
indications.  And  on  p.  107,  under  Summary  of  Treatment  for  fracture 
of  the  spine,  no  mention  is  made  of  plaster  jacket  fixation,  which  is 
said  on  p.  105,  to  be  the  best  treatment  for  fracture  of  the  vertebrae. 

Again  on  p.  193,  touching  elbow  injuries,  “In  the  absence  of  positive 
signs  of  dislocation,  subluxation  and  fracture,  the  lesion  is  sprain  or 
contusion.  In  the  absence  of  positive  signs  of  dislocation  and  radial 
subluxation  a fracture  will  be  present.”  It  does  not  seem  clear  in  the 
last  sentence  why  contusion  or  sprain  are  excluded  in  this  diagnosis 
by  exclusion.  In  regard  to  separation  of  the  lower  epiphysis  of  the 
femur,  on  p.  392,  the  downward  and  backward  displacement  of  the 
shaft  is  explained  by  “high  attachment  of  the  gastrocnemii  and  fractur- 
ing force,”  while,  on  p.  507,  it  is  stated,  “Both  of  these  muscles  (gas- 
trocnemius and  plantaris)  are  stripped  from  the  shaft  and  act  solely 
on  the  detached  epiphysis,”  referring  to  separation  of  the  lower  epi- 
physis of  the  femur. 

These  are  very  minor  faults  and  are  merely  mentioned  in  the  hope 
that  by  their  removal  the  book  may  be  even  more  useful.  There  is 
a chapter  on  the  epiphyses  as  they  are  seen  at  different  ages,  illus- 
trated by  beautiful  X-ray  plates.  Fig.  736,  on  p.  506,  shows  the  beak- 
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shaped  epiphyseal  process  of  the  tibial  tubercle  and  notes  the  special 
center  for  the  beak  but  does  not  speak  of  the  second  centre  of  the 
tubercle,  which  is  shown  as  a prominence  on  the  shaft,  and  was  origin- 
ally described  by  Ludloff.  There  are  valuable  chapters  on  the  relation 
of  Roentgen  rays  to  fractures  and  the  use  of  plaster-of-Paris.  The 
book  has  been  more  useful  to  the  general  practitioner  than  any  other, 
because  it  gives  what  he  most  wants  to  know — all  the  details  of  treat- 
ment and  most  of  them  are  made  evident  to  sight  by  the  use  of  in- 
numerable plates.  Winslow. 

A Manual  of  the  Diagnosis  and  Treatment  of  the  Diseases  of  the  Eye. 

By  Edward  Jackson,  A.  M.,  M.  D.,  Professor  of  Opthalmology  in 
the  University  of  Colorado,  etc.  Second  Edition.  Thoroughly  re- 
vised, with  182  Illustrations  and  2 Colored  Plates.  W.  B.  Saunders 
Co.,  Philadelphia  and  London.  Price  $2.50  net. 

In  this  work  the  author  has  succeeded  well.  His  aim  was  to 
write  a book  to  meet  the  demands  of  the  general  practitioner  as 
well  as  the  beginner  in  opthalmology  and  it  certainly  meets  these 
demands.  As  refraction  comprises  the  largest  percentage  of  an 
oculist’s  work,  it  is  surprising  that  the  average  text-book  does  not 
give  more  attention  to  this  branch  of  the  work.  Jackson’s  book 
proves  an  exception  as  his  chapters  on  refraction  are  most  thorough 
and  complete,  comprising  more  than  one-third  of  the  volume.  The 
author  has  added  a bibliography  which  will  greatly  aid  the  student 
who  wishes  to  carry  his  researches  beyond  the  covers  of  this  work. 
The  book  is  well  printed  and  profusely  illustrated.  Bentley. 

A Treatise  on  Diseases  of  the  Skin.  For  the  use  of  advanced  Students 
and  Practitioners.  By  Henry  W.  Stelwagon,  M.  D.,  Ph.  D.,  Professor 
of  Dermatology,  Jefferson  Medical  College,  Philadelphia.  Fifth  Edi- 
tion, Revised.  Handsome  octavo  of  1150  pages,  with  267  text-illus- 
trations, and  34  full-page  colored  and  half-tone  plates.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1907.  Cloth,  $6.00  net; 

half  morocco,  $7.50  net. 

The  author  has  exercised  conservatism  in  inserting  only  those  newer 
ideas  in  cutaneous  medicine  which  have  stood  the  severest  tests  ot 
trial.  For  that  reason,  no  doubt,  such  agents  as  liquid  air  and  carbon 
dioxide  snow  have  received  no  mention  as  to  their  therapeutic  value 
in  the  treatment  of  some  new  growths  of  the  skin.  His  remarks  in 
general  diagnosis  are  particularly  complete,  especially  helpful  being 
the  article  on,  Distribution  as  a Diagnostic  Factor. 

Although  treatment  is  given  considerable  space,  only  those  meas- 
ures with  which  the  author  has  had  extensive  personal  experience 
are  dealt  with  in  detail.  Among  the  new  tropical  subjects  introduced 
>are  “dhobe  itch”  and  ‘‘uncinarial  dermatitis.”  The  articles  on  “fram- 
besia”  and  “oriental  sore”  have  been  rewritten,  and  those  on  “ver- 
ruga peruana”  and  “tinea  imbricata”  added  to.  The  eruptions  of  the 
leukemias  are  discussed.  Stelwagon’s  Diseases  of  the  Skin  has  always 
enjoyed  the  distinction  of  being  one  of  the  best  text-books  for  the 
medical  profession,  and  the  publication  of  this  fifth  edition  will  only 
add  to  its  well-deserved  popularity.  Redon. 

Progressive  Medicine,  Vol.  IV,  December,  1907.  A Quartely  Digest  of 
Advances,  Discoveries  and  Improvements  in  the  Medical  and  Surgical 
Sciences.  Edited  by  Hobart  Armory  Hare,  M.  D.,  Professor  of 
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Therapeutics  and  Materia  Medica  in  the  Jefferson  Medical  College 
of  Philadelphia.  Octavo,  336  pages,  with  30  engravings.  Per  annum 
in  four  cloth-bound  volumes,  $9,00;  in  paper  binding,  $6.00,  cariage 
paid  to  any  address.  Lea  Brothers  & Co.,  Publishers,  Philadelphia 
and  New  York. 

In  this  volume  will  found:  Diseases  of  the  digestive  tract,  by  Steele; 
Diseases  of  the  kidney,  by  Bradford;  Surgery  of  the  extremities,  frac 
tures,  tumors,  dislocations,  Surgery  of  joints,  shock,  anesthesia,  and 
infections,  by  Bloodgood;  Genito-urinary  diseases,  by  Belfield;  Practi- 
cal therapeutic  reeferendum,  by  Landis. 

This  volume  is  one  of  the  most  interesting  yet  issued.  No  one  should 
fail  to  read  Bloodgood’s  discussions  on  joint  diseases  and  the  use  of 
Bier’s  treatment.  His  long  and  instructive  article  on  tumors  of  the 
extremities  is  the  most  complete  that  can  be  found  in  current  litera- 
ture. Steele’s  disertation  on  progress  concerning  disorders  of  the  di- 
gestive organs  is  most  engrossing.  The  results  of  Melzer’s  experi- 
mental studies  with  cocain  injection  are  remarkable.  He  finds  co- 
cain  injected  anywhere — especially  intramuscularly — induces  genera! 
anesthesia  of  the  abdominal  organs.  This  is  of  great  practical  import 
as  showing  that  abdominal  operations  may  be  done  successfully  by 
the  injection  of  cocain  along  the  site  of  incision  in  the  belly  wall. 
Cancer,  gallbladder  and  duct  diseases,  ulcer  and  pancreatic  disorders 
are  given  due  prominence  and  many  new  points  of  interest  are  brought 
out  concerning  them.  Thus  it  has  been  shown  that  typical  fat  ne- 
crosis and  hemorrhage  of  the  pancreas  may  be  induced  by  the  in- 
jection of  duodenal  contents  into  the  pancreatic  duct,  the  lesions 
being  produced  by  trypsin,  which  is  not  a secretion  of  the  pancreas 
but  is  formed  in  the  pancreatic  secretion  when  that  meets  the  fer- 
ment formed  in  the  duodenum.  Herter’s  classical  work  on  intestinal 
infections,  which  for  the  first  time  puts  that  bug-a-boo  of  autointoxi- 
cation on  a rational  basis,  is  reviewed  in  the  most  illuminating  man- 
ner. To  sum  up,  we  all  need  Progressive  Medicine  for,  without  it,  the 
progressive  practitioner  must  fail  of  progress.  Winslow. 

Diseases  of  the  Genito-Urinary  Organs  and  the  Kidney.  By  Robert  H. 
Greene,  M.  D.,  Professor  of  Genito-Urinary  Surgery  at  the  Fordham 
University,  New  York;  and  Harlow  Brooks,  M.  D.,  Assistant  Pro- 
fessor of  Pathology,  University  and  Bellevue  Hospital  Medical 
School.  Octavo  of  536  pages,  profusely  illustrated.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1907.  Cloth,  $5.00  net; 

half  morocco,  $6.50  net. 

This  volume  belongs  to  a class  already  very  large,  but  this  new  ad- 
dition compares  favorably  with  the  older  members  of  its  class.  Per- 
haps the  most  notable  advantage  is  seen  in  the  excellent  pathologic 
descriptions,  the  work  of  an  expert.  The  chapters  on  the  kindney 
are  also  of  a high  order  and  occupy  greater  prominence  than  in  simi- 
lar works.  The  medical  diseases  of  the  kidney  have  found  their  way 
into  this  volume,  an  unwelcome  addition.  The  authors  very  properly 
endorse  Zuckerkandfs  lead  in  obtaining  and  enforcing  greater  asep- 
sis in  all  manipulations  about  the  genital  organs.  More  and  more  are 
urologic  instruments  being  boiled.  The  authors  state  that  silk  catheters 
may  be  boiled  if  cooled  before  handling.  They  do  not  mention  Zucher- 
kandl’s  method  of  boiling  all  silk  instruments  in  solution  of  saturated 
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diseases  of  the  skin.  The  authors  are  rather  conservative  in  advocat- 
ing the  free  use  of  the  X-rays  in  cutaneous  affections  and  give  it 
first  place  only  in  cases  of  rodent  ulcer  and  in  extensive  ringworm. 
There  are  detailed  reports  of  numerous  cases  treated  writh  electro- 
therapy by  the  authors.  It  is  altogether  a well  made  manual  on  this 
interesting  subject.  Palmer. 

The  Principles  and  Practice  of  Modern  Otology.  By  John  F.  Barnhili, 
M.  D.,  Professor  of  Otology,  Laryngology,  and  Rhinology,  Indiana 
University  School  of  Medicine;  and  Ernest  de  W.  Wales,  B.  S.,  M. 
D.,  Associate  Professor  of  Otology,  Laryngology  and  Rhinology,  In- 
diana University  School  of  Medicine.  Octavo  of  575  pages,  with 
305  original  ilustrations,  in  many  colors.  Philadelphia  and  London; 
W.  B.  Saunders  Company,  1907.  Cloth,  $5.50  net;  Half  Morocco, 
$7.00  net. 

This  new  work  is  the  combined  effort  of  two  very  keen  observers. 
From  page  17  to  559  the  book  is  full  of  sensible,  sound,  practical  ma- 
terial. One  of  its  important  features  is  that  it  tends  to  correct  the 
idea,  prevalent  in  the  minds  of  many  general  practitioners,  that  chil- 
dren outgrow  aural  ailments.  If  one  were  hypercritical  it  might  be 
said  that  small  illustrations,  as  39  (a)  and  39  (b)  are  of  very  little 
service.  In  the  bacteriology  of  the  ear  more  might  be  said  of  the 
capsule  bearing  bacteria  as  an  etiologic  factor  in  those  so-called  latent 
or  recurring  cases.  The  work  is  well  indexed  and  the  style  fluent. 

BURNS. 

Diseases  of  the  Nose  and  Throat.  By  D.  Braden  Kyle,  M.  D..  Professor 
of  Laryngology  and  Rhinology,  Jefferson  Medical  College,  Philadel- 
phia. Fourt  Edition,  Thoroughly  Revised  and  Enlarged.  Octavo 
volume  of  725  pages,  writh  illustrations,  28  in  colors.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1907.  Cloth,  $4.00  net; 

Half  Morocco.  $5.50  net. 

Here  is  a book  printed  upon  paper  without  glaze  and  this  is  a 
point  worthy  of  consideration.  Nothing  is  so  tiresome  as  trying  to 
read  pages  which  shine;  especially  is  this  true  with  artificial  light. 
The  colored  drawings,  by  Margaretta  Washington,  and  the  illustra- 
tions generally  are  excellent.  The  index  is  very  complete.  The 
chapter  on  Nasal  Neuroses,  is  especially  clear,  crisp,  and  concise. 
The  work  is  one  that  not  only  the  general  practitioner  but  the  special- 
ist would  do  well  to  have  for  ready  reference.  Burns. 

The  Corrimoner  Diseases  of  the  Eye.  By  Casey  A.  Wood,  M.  D..  C.  M., 
D.  C.  L..  Professor  of  Opthalmology,  Northwestern  University,  etc., 
and  Thos.  A.  Woodruff.  M.  D..  C.  M.,  L.  R.  C.  P..  Ophthalmic  Sur- 
geon, St.  Luke’s  Hospital,  etc.  Third  Edition,  with  Index.  W.  T. 
Keener  & Co.,  Chicago,  1907.  Price  $2.60  net. 

In  looking  over  this  third  edition  we  are  pleased  to  see  some 
marked  improvements.  New  chapters  have  been  added  in  regard 
to  physiology  and  anatomy  of  the  eye;  a number  of  new  illustra- 
tions have  been  added  and  also  a chapter  in  regard  to  the  relation  of 
the  nasal  and  neighboring  cavities  to  certain  conditions  of  the 
eye.  This  chapter  has  been  written  with  great  thoroughness  by  Dr. 
Frank  Earl  Brawley.  As  has  been  said  in  regard  to  the  previous 
edition,  this  should  be  a very  acceptable  work  for  the  general  prac- 
titioner who  wishes  a concise  and  practical  book  on  the  diseases  of 
the  eye.  Bentley. 
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ammonium  sulphate.  While  many  methods  are  omitted  and  the  treat- 
ment described  often  limited,  this  book  is  a practical  and  serviceable 
one.  Hanley. 

A Text-Book  of  Pracitcai  Gynecology.  For  Practitioners  and  Students. 
By  D.  Tod  Gilliam,  M.  D.,  Emeritus  Professor  of  Gynecology  in 
Starling-Ohio  Medical  College,  etc.  Second,  Revised  Edition.  Illus- 
trated with  350  Engravings,  a Colored  Frontispiece,  and  13  Full-page 
Half-Tone  Plates.  642  Royal  Octavo  Pages.  Extra  Cloth,  $4.50,  net; 
Half-morocco,  Gilt-top,  $6.00,  net.  Sold  only  by  Subscription.  F.  A. 
Davis  Company,  Publishers,  1914-16  Cherry  Street,  Philadelphia. 

This  book  is  evidently  intended  for  the  use  of  students,  and  that 
it  has  reached  a second  edition  within  four  years  indicates  that  it 
has  been  found  useful.  It  is  written  in  a lucid  and  entertaining  style, 
and  the  descriptions  are  plain  and  practical.  But  little  attention  is 
paid  to  pathology,  and  moot  questions  are  not  touched  upon  at  all. 
Particular  attention  is  given  to  symptomatology  and  operative  technic. 
The  descriptions  of  post  operative  ileus  and  peritonitis  are  especially 
good.  A good  description  of  the  Watkins  operation  for  uterine  pro- 
lapse is  given.  The  modern  conservative  treatment  of  pelvic  in- 
flammations is  not  accorded  by  any  means  the  consideration  that  it 
deserves.  A rather  unique  regional  index  of  symptoms  has  been  ap- 
pended to  the  body  of  the  book.  The  illustrations  are  good  and  the 
work  has  been  prepared  with  care.  As  a manual  for  the  student  of 
medicine  it  should  be  useful,  but  as  a book  for  the  practising  gynecolo- 
gist it  is  lacking  in  many  essentials.  Jones. 

The  Operating  Room  and  the  Patient.  By  Russell  S.  Fowler,  M.  D., 
Professor  of  Surgery,  etc.,  New  York.  2d  Edition.  W.  B.  Saunders 
Co.  Philadelphia  and  London.  1907.  Cloth,  $2. 

The  book  gives  more  than  its  title  promises.  More  than  half  of 
it  is  devoted  to  the  after  treatment.  Therein  lies  the  value  of  the 
book  for  the  general  practitioner.  The  chapters  on  aseptic  and  in- 
fected wounds,  and  on  “wound  disturbances  as  the  result  of  pres- 
sure,” are  especially  well  written.  The  chapter  on  the  operating 
room  and  its  annexes,  as  well  as  those  on  the  preparation  of  the 
patient,  is  complete  and  commendable.  The  author,  in  giving  the  old 
formulas  for  Schleich’s  solution,  might  have  mentioned  the  fact  that 
Schleich  himself  does  not  use  them  any  more  but  recommends  for 
local  anesthesia  a combination  of  cocain  with  alypin.  The  instru- 
ments necessary  for  all  operations,  and  for  special  operations,  are 
given  in  detail.  These  lists  come  very  handy  to  the  nurse  of  the 
operating  room,  as  well  as  to  the  practitioner  who  has  sometimes 
to  proceed  to  an  operation  himself.  The  book  on  the  whole  is  de- 
serving our  recommendation.  Hahn. 

Light  and  X-Ray  Treatment  of  Skin  Diseases.  By  Malcolm  Morris, 
F.  R.  C.  S.,  and  S.  E.  Doe,  M.  D.  172  pp.  5x7%  inches.  12  plates. 
Cloth.  W.  T.  Keener  & Co.,  Chicago.  1907. 

This  little  book  gives  in  very  brief  form  a description  of  the  Finsen 
light  apparatus  and  the  method  of  treatment,  especially  as  applied 
to  cases  of  lupus  vulgaris  in  the  author’s  experience.  The  bacteri- 
cidal properties  of  light  and  the  absence  of  this  quality  in  therapeutic 
doses  of  the  X-ray  are  well  brought  out.  The  technic  of  the  use  of 
the  X-ray  high-frequency  currents  and  radium  is  described  as  used  in 
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Hospital  Training-School  Methods  and  the  Head  Nurse.  By  Charlotte 
A.  Aikens,  late  Director  of  Sibley  Memorial  Hospital,  Washington, 
D.  C.;  Associate  Editor  of  the  National  Hospital  Record.  12mo  of 
267  pages.  Philadelphia  and  London:  W.  B.  Saunders  Company. 

1907.  Cloth,  $1.50  net. 

I have  found  nothing  in  the  literature  relative  to  hospital  training 
schools,  of  more  practical  value  than  this  book.  The  work  is  clear, 
concise,  methodical  and  abounding  in  common  sense. 

Evelyn  Hall. 

Supt.  Seattle  Gen’l  Hosp. 


REPORT  OF  CONTAGIOUS  DISEASES. 

The  following'  cases  of  contagious  diseases  have  been  reported  to  the 
secretary  of  the  Washington  State  Board  of  Health  for  the  month  of 
December.  1907: 


Smallpox  Scarlet  Fever  Diphtheria  Typhoid 

Fever 


COUNTIES. 

CASES 

DEATHS 

CASES 

DEATHS 

> 

X 

X 

DEATHS 

CASES 

DEATHS 

Adams  

1 

0 

0 

0 

7 

0 

0 

0 

Asotin  

1 

0 

0 

0 

5 

2 

0 

0 

Chehalis  

4 

0 

0 

0 

1 

0 

2 

0 

Chelan  

23 

0 

0 

0 

1 

0 

2 

0 

Columbia  

. . . . 0 

0 

9 

0 

0 

0 

0 

0 

Douglas  

17 

0 

0 

0 

3 

0 

s 

0 

Garfield  

19 

0 

0 

0 

0 

0 

0 

0 

King  

..  ..  0 

0 

19 

0 

13 

2 

i 

0 

Kitsap  

. . . . 0 

0 

0 

0 

1 

0 

0 

0 

Kittitas  

. . . . 1 

0 

3 

0 

1 

0 

0 

0 

Klickitat  

. . . . 0 

0 

O 0 

0 

0 

0 

0 

0 

Lincoln  

1 

0 

s 

0 

16 

0 

3 

0 

Pierce  

....  0 

0 

0 

0 

1 

0 

0 

0 

San  Juan  

. . . . 6 

0 

0 

0 

0 

0 

0 

0 

Skagit  

....  0 

0 

0 

0 

1 

0 

0 

0 

Skamania  

....  0 

0 

5 

0 

2 

1 

2 

0 

Snohomish  

1 

0 

1 

0 

0 

0 

2 

0 

Spokane  

0 

0 

9 

0 

9 

1 

2 

0 

Thurston  

13 

1 

0 

0 

0 

0 

0 

0 

Wahkiakum  

....  0 

0 

0 

0 

0 

0 

1 

0 

Walla  Walla  

..  ..  4 

0 

s 

0 

4 

1 

1 

0 

Whatcom  

. . . . s 

0 

0 

0 

5 

1 

0 

0 

Whitman  

....  0 

0 

22 

0 

3 ' 

0 

1 

0 

Bellinaham  (city) 

. . . . o 

0 

0 

0 

G 

o 

9 

0 

Seattle  (city)  

. . . . 9 

0 

12 

0 

120 

r. 

19 

5 

Spokane  (city)  

36 

1 

6 

0 

5S 

s 

1 

1 

Tacoma  (city)  

13 

0 

2 

2 

2 

1 

7 

4 

Totals  

. . . .151 

o 

121 

0 

25S 

24 

54 

10 

ELMER  E.  HEG. 

Secretary. 
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THERAPY  OF  NEURALGIA.  WITH  SPECIAL  REFERENCE 
TO  THE  INJECTION  TREATMENT.* 

By  Bernhard  Hahn,  M.  D. 

SEATTLE,  WASH. 

Neuralgias  are  a field  of  activity  for  the  practitioner  as  well 
as  for  the  neurologist  and  surgeon.  They  are  a severe  plague 
to  humanity  and,  although  as  such  not  leading  to  death,  death  not 
seldom  closes  the  scene,  he  it  that  it  comes  secondarily  in  the  train 
of  neurasthenia,  malnutrition  and  exhaustion,  or  be  it  that  the 
unfortunate  sufferer,  bereaved  of  every  enjoyment  of  life,  ends 
it  with  his  own  hand.  As  during  the  last  years  some  new  methods 
of  value  have  been  introduced  in  therapeutics  of  neuralgias,  a re- 
view of  the  subject  may  be  justified. 

Perhaps  in  no  other  disease  has  therapy  such  an  empirical,  in- 
deed, often  a rather  crude  empirical  character.  In  the  majority  of 
neuralgias  we  grope  about  in  the  dark  and  nowhere  is  the  demand 
for  causality  of  treatment  so  much  a pium  desiderium  as  here. 
Etiology  of  neuralgias  as  well  as  pathologic  anatomy  still  are  a 
terra  incognita  to  a considerable  extent.  We  don't  even  know 
whether  the  genuine  neuralgias  are  a functional  or  organic  disease. 

To  give  a definition  of  neuralgia  is  simply  impossible.  That  of 
our  old  school  text-books  gets  shaken.  Now  that  we  have  learned 
to  examine  by  means  of  rhinologic,  dental,  and  otologic  technic, 
by  speculum,  Roentgen  rays,  and  illumination,  the  number  of 
idiopathic,  primary  or  true  neuralgias,  has  dwindled  down. 
But  even  nowadays  much  is  sinned  by  blindly  prescribing  with- 
out a careful  examination. 

A rational  treatment  should  follow  etiology.  Faulty  metabolism 
in  particular  has  to  be  considered.  This  we  would  call  causal 
therapeutics.  But  the  experienced  man  knows  what  a large  num- 
ber of  cases  remain  in  which  we  vainly  look  for  a plausible  etiology. 
Here  the  symptomatic  treatment  comes  into  its  own,  a treatment 
which  is  remarkable  for  its  diversity  as  well  as  its  uncertainty. 

'Read  before  the  Washington  State  Medical  Association.  Seattle. 
Wash.,  Sept.  10-12,  1907. 
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I believe  I am  right  when  I say  that  most  of  ns.  when  meeting 
with  a ease  of  neuralgia,  first  reach  for  the  medicine  bottle.  It 
certainly  is  the  most  convenient  and  often  an  effective  way.  Best 
in  bed  and  a few  doses  of  aspirin  sometimes  do  wonders  and  pre- 
vent later  suffering.  A good  purgation  may  not  be  out  of  place 
where  there  is  constipation,  or  autointoxication,  although  I never 
could  establish  an}^  connection  between  constipation  and  neuralgia. 
Now  and  then  we  may  be  successful  with  strychnin,  aeonitin  and, 
principally  in  malarial  neuralgia,  with  quinin.  Gelsemium  (tinc- 
ture of  the  green  root)  is  given  in  large  doses,  15  drops  every  two 
hours,  until  the  patient  sees  everything  in  yellow  colors.  The  coal 
tar  derivates  stand  in  high  favor  and  not  without  reason.  The 
salicylates  and  iodid  of  potash,  are  often  very  effective,  the  latter 
even  in  non-specific  eases.  I had  good  results  with  arsenic  pre- 
parations, using  eacodylate  of  sodium  in  intravenous  and  atoxyl  in 
intramuscular  injections,  and  with  large  doses  of  methylene 
blue  in  acute  neuralgia  after  infectious  diseases.  I would  ad- 
vise to  put  a fresh  sciatica  to  bed  and  give  hearty  doses  of 
aspirin. 

Physical  or,  as  some  improperly  say,  physiologic  methods  are 
deservedly  coming  more  and  more  in  vogue.  If  one  is  only  familiar 
with  them  the  results  are  very  satisfactory.  The  galvanic  current 
is  particularly  suitable  for  occipital  neuralgias.  I have  no  expe- 
rience in  the  famous  but  questionable  d’Arsonval  and  electro- 
magnetic applications.  Heat  in  its  various  forms  and  applica- 
tions has  proved  of  much  value,  from  the  simple  hot  towel  appli- 
cations to  the  hot  air  douches.  Warm  sandbaths  and  Scotch 
douches  are  excellent  in  chronic  sciatica.  Generally  speaking, 
we  may  say  that  dry  heat  is  better  for  superficial  neuralgia,  while 
the  wet  applications  are  to  be  preferred  in  the  more  deep-seated 
affections.  Sudorific  procedures  are  much  in  nse  in  Europe,  as 
electric  light  baths  with  subseqitent  cold  douches  or,  in  sciatica, 
hot  air  and  cold  douches.  Where  all  these  means  and  apparatus  are 
not  at  our  disposal  we  may  give  warm  tub  baths  or  may  pack  the 
patient  in  very  hot  cloths  or  cotton  and  subsequently  apply  ice  or 
cold  sponge  baths.  The  ethylchlorid  spray,  repeatedly  applied, 
may  give  fine  results  in  intercostal  neuralgia.  I used  the  spray  to 
mv  great  satisfaction  where  intercostal  neuritis  was  associated 
with  herpes  zoster.  I wish  to  warn  against  an  indiscriminate 
use  of  massage.  Massage  is  out  of  place  in  all  acute  neuralgia; 
especially  in  acute  sciatica  I have  seen  only  bad  results.  The  time- 
honored  leeches,  vesicatories  and  dry-cups  are  brought  into  vogue 
again.  They  stand  now  on  the  basis  of  Bier's  method  of  Stauungs- 
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hyperemia  and  suction  treatment  and  have  many  advocates  of 
reputation.  The  dry-cups  are  applied  three  times  a week  and 
should  be  placed  exactly  upon  the  painful  points.  According  to 
report.  Bier's  famous  treatment  has  been  applied  to  the  facial 
neuralgias  with  wonderful  results  even  in  desperate  cases. 

Stretching  of  the  nerve  has  principally  been  done  in  sciatica,  and 
this  is  not  only  where  perineural  adhesions  or  pressure  could  be  ex- 
pected. It  is  carried  out  in  a bloodless  way  by  fastening  the  leg 
horizontally  upon  the  bed  or  table  and  then  quickly  elevating  and 
overbending  the  body  in  the  hip  joint.  The  method  is  not  entirely 
free  from  danger  as  subsequent  cases  of  paralysis  have  been  re- 
ported. Avoiding,  however,  all  violence  and  proceeding  in  each 
sitting  just  a little  beyond  the  “pain  limit,”  I had  in  my  few  cases 
no  untoward  results.  The  method  requires  persistence  from  the 
physician  and  self-command  from  the  patient.  The  other  method 
is  the  bloody  stretching  of  the  sciatic  nerve.  The  nerve  is  ex- 
posed by  a longitudinal  incision  and  then  repeatedly  lifted  4 to  5 
inches.  The  method  is  safe  and  often  effective. 

I want  to  cast  but  a cursory  glance  over  the  operative  therapy 
of  neuralgia.  In  this  stubborn  and  dreadful  disease  operation 
will  often  be  the  ultima  ratio.  Peripheral  operations  have  been 
inaugurated  by  Thiersch's  so-called  “evulsion.”  Three,  four  and 
more  inches  of  nerve  are  often  wrenched  out.  But  relapses  are  fre- 
quent and  the  operation  may  have  to  be  repeated  several  times. 
These  relapses  show  us  how  great  a power  of  regeneration  certain 
nerve  elements  possess.  Axis  cylinders  grow  out  to  great  distance 
and  nervous  transmission  is  quickly  re-established.  To  avoid 
this  the  bone  canals,  out  of  which  the  nerves  have  been  torn,  are 
filled,  or  their  openings  closed,  with  a plug  of  metal  or  celluloid. 
The  insufficiency  of  peripheral  has  lead  to  radical  operations. 

Krause’s  resection  of  Gasser’s  ganglion  and  its  numerous  modi- 
fications are  certainly  by  far  more  efficient,  but  the  drawbacks 
and  dangers  of  the  operation  are  manifold.  Incidental  injuries, 
for  instance  of  motor  and  trophic  ocular  nerves  with  resulting  lagop- 
thalmus,  ulceration  of  the  cornea,  and  eventually  loss  of  the  eye,  can 
not  always  be  avoided.  It  needs  a competent  surgeon  to  perform  the 
operation  and  even  in  his  hand  the  mortality  is  so  large  (18  to 
25  per  cent)  that  even  masters  of  the  art  may  hesitate  to  un- 
dertake it.  I vividly  remember  the  case  of  a man  on  whom  three 
peripheral  operations  had  been  performed  with  temporary  suc- 
cess before  he  entered  Mikulicz’s  private  clinic.  Mikulicz  was 
visibly  averse  to  a resection  of  the  ganglion ; so  I ventured  to  sug- 
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gest  giving  Valyl,  a valeriana  preparation,  internally,  almost  as  a 
placebo,  and  lo,  the  man  returned  to  his  home  after  a few  days, 
free  from  pains  and  remaining  so.  Experiences  like  this  direct 
us  again  and  again  to  leave  nothing  untried  before  we  have  re- 
course to  an  intracranial  operation. 

I wish  to  mention  here  a new  surgical  intervention, 
which  has  met  with  good  results  in  the  hands  of  its 
originator.  True  to  his  opinion  that  the  hard  walls  of 
the  bony  canals  press  upon  the  nerve  and  its  venous  plexus 
and  in  this  way  cause  neuralgia,  Bardenheuer,  of  Cologne,  chiseled 
away  these  bony  canals,  liberated  the  nerves,  displaced  and  im- 
bedded them  in  soft  parts.  He  calls  his  method  neurinsarkoklesis 
and  recommends  it  for  the  first,  second  and  third  branch  of  the 
trigeminus,  and  for  the  sciatic  nerve,  where  he  performs  the 
resection  of  the  synchondrosis  sacroiliaca. 

I now  come  to  speak  of  a method  of  treatment  that  seems  to 
open  a new  epoch  in  the  therapy  of  neuralgia,  the  endoneural 
injections.  As  far  as  they  consist  of  strong  chemical  bodies,  al- 
kaloids, acids,  etc.,  they  must  be  counted  among  medicinal  thera- 
peutics, while  the  injections  of  indifferent  liquids  rather  represent 
a physical  method  of  treatment.  With  the  well  known  injec- 
tions of  osmic  acid  Ave  had,  at  the  Mikulicz  clinic,  satisfactory  re- 
sults in  a considerable  number  of  cases.  Most  suitable  for  this 
treatment  are  infraorbital  neuralgias,  Avhile  in  sciatica  my  per- 
sonal experiences  Avith  osmic  ac-id  have  been  only  bad  so  .that 
I Avould  warn  against  its  use  in  this  condition.  We  rised  to  inject 
1 cc.  of  a 1 percent,  solution;  others  take  a or  2 per  cent,  solu- 
tion. Relapses  are  frequent  and  demand  the  injections  to  be 
repeated;  however,  Ave  also  had  some  permanent  results.  In  the 
treatment  of  facial  neuralgia  Avith  osium,  as  Avell  as  Avith  antipyrin 
injections  which  I shall  presently  speak  of,  Ave  must  especially 
be  careful  to  accurately  localize  the  point  at  Avhich  the  nerve  rises 
to  the  surface  or  leaves  the  bone  canal.  This  is  the  so-called  pres- 
sure point.  The  English,  therefore,  first  expose  the  nerve  by  an 
incision.  In  this  country  Dr.  Murphy,  of  Chicago,  is  an  elo- 
quent ad\rocate  of  the  osium  injections  and  has  laid  down  his 
experiences  in  an  excellent  monography. 

I have  no  experiences  whatever  with  the  injections  of  air, 
oxygen,  etc.,  although  I know  that  cures  from  sciatica  by  injec- 
tions of  a half  quart  of  sterilized  air  are  reported.  They  ap- 
parently act  by  mechanically  separating  and  stretching  the  nerve 
fibres  and  protecting  the  nerve  against  pressue  by  enveloping  it  in 
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an  elastic  sheath.  The  injections  of  antipyrin  are  suitable  for 
trigeminal  as  well  as  sciatic  neuralgias.  In  the  former  we  inject 
0.3  cc.,  in  the  latter  1 cc.  of  a 50  per  cent  solution.  To  avoid 
precipitation  of  the  antipyrin  by  cooling,  solution,  syringe,  and 
needle  have  to  be  warm  at  the  moment  of  injection.  The  in- 
jections are,  for  instance,  in  sciatica  repeated  weekly,  altogether 
2 to  6 being  required.  Strange  to  say,  the  result  of  the  injections 
often  becomes  apparent  only  after  some  weeks,  and  we  do  well 
to  tell  our  patients  before  hand.  This  speaks  in  favor  of  the 
opinion  that  by  the  injections  we  stretch  and  tear  the  nerve 
bundles  or  nerve  sheaths  and  produce  in  this  way,  or  by  the 
chemical  effect,  an  inflammation  which  only  after  a time  reaches 
a certain  degree  and  causes  a hyperplasia  of  connective  tissue 
and  a degeneration  of  nervous  elements.  My  experiences  with 
antipyrin  injections  amount  to  little,  but  as  several  authorities 
speak  favorably  of  them,  I should  not  hesitate  to  make  use  of  them. 

A valuable  enrichment  of  our  therapeutics  is  the  injections 
now  mostly  named  after  Scliloesser  and  Lange.  Lange's  procedure 
consists  of  injections  of  large  quantities  of  an  indifferent  fluid 
into  the  nerve  track.  We  may  simply  use  normal  salt  solution.  * 
But  it  is  advisable,  as  the  injections  themselves  are  somewhat 
painful,  to  add  one  per  cent,  of  eucain  or  to  employ  Schleieh’s 
solution.  In  fact,  the  method  should  be  called  after  Schleich,  as 
he  first  has  suggested  the  treatment  of  sciatica  by  his  ‘‘infiltra- 
tions,” of  which  Lange's  injections  are  but  a modification.  The 
method  is  best  adapted  to  the  treatment  of  sciatica.  I employed 
the  following  technic:  The  patient  lies  face  downward.  By  pres- 
sure with  my  finger,  I search  for  the  sciatic  nerve  between  trochan- 
ter and  tuber  ischii,  or  higher  up  close  to  the  foramen  ischiaticum 
majus.  The  characteristic  pain  on  pressure,  or  a prickling  sensa- 
tion in  the  leg,  indicate  its  location.  At  this  place  we  push  the 
7 to  9 cm.  long  canula  through  the  skin  and  into  the  depth.  As 
soon  as  the  point  of  the  needle  hits  the  nerve,  the  patient  experiences 
a lightning-like  pain  along  the  whole  track  of  the  nerve,  and  he 
winces  as  if  receiving  an  electric  shock.  At  this  moment  we  quickly 
inject  SO  to  100  cc.  The  pain  following  this  may  last  several 
hours.  Now  and  then  there  is  some  rise  of  temperature,  some- 
times preceded  by  a chill ; the  temperature,  however,  goes  in- 
variably down  to  normal  within  twenty-four  to  forty-eight  hours. 
In  fact,  Lange's  injections  are  perfectly  harmless,  provided  a 
rigorous  asepsis  is  employed.  More  than  two  injections  are  never 

*Dr.  Schlesinger.  of  Berlin,  recommends  injections  of  a strongly  re- 
frigerated salt  solution  by  means  of  a syringe  refrigerated  on  ice. 
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called  for.  Lange  reports  excellent  results  in  quite  a number  of 
acute  and  chronic  sciatica  cases,  in  neuralgia  of  the  trigeminus, 
intercostal,  femoral  and  peroneal  nerves.  My  experiences  are 
limited  to  two  cases  of  sciatica  and  one  of  intercostal  neuralgia; 
in  these  the  results  were  satisfactory.  In  intercostal  neuralgia  I 
inject  as  far  back  as  possible. 

Of  Schloesser's  alcohol  injections  I only  speak  for  the  sake  of 
completeness,  as  I know  them  only  from  the  literature.  I wish 
to  do  it  somewhat  in  detail,  as  the  originator  of  the  method  gave, 
on  the  last  German  congress  for  internal  medicine,  an  exceedingly 
favorable  report  of  209  cases  treated  by  him.  He  injects,  high  up 
into  the  nerve,  alcohol  of  70  to  80  per  cent.,  following  the  nerve 
for  as  great  a distance  as  possible.  He  has  experimentally  shown 
that  alcohol  in  contact  with  the  nerve  causes  degeneration  and  com- 
plete resorption  of  the  specific  nerve  tissue.  He,  therefore,  treats 
sensory  and  motor  nerves  in  a different  way.  While  in  sensory 
nerves  he  injects  2 to  -1  ce.  in  each  of  several  sittings,  he  tries  to 
avoid  paralysis  in  motor  or  mixed  nerves  by  injecting  in  a tenta- 
tive way  just  a very  small  dose  of  alcohol  and  repeating  it  every 
five  minutes  until  a slight  paresis  shows.  The  technic  is,  except 
for  the  third  trigeminal  division,  not  difficult.  We  have,  of  course, 
to  be  familiar  with  the  topographic  anatomy  and  the  distribution 
of  the  nerve.  The  canulas  must  not  bend;  they  should,  therefore, 
be  rather  heavy.  In  order  to  feel  one's  way  along  the  wall  of  the 
bone  with  the  needle  and  not  to  have  it  stick  fast  with  its  point, 
the  latter  should  be  rather  obtuse.  Curved  needles  are  only  required 
for  the  third  trigeminal  division.  I will  now  quote  from  the  re- 
port of  above  mentioned  congress. 

“In  order  to  be  certain  to  hit  the  third  branch,  the  operator 
feels,  with  the  tip  of  his  finger  and  through  the  mouth,  the  inner 
end  of  the  larger  wing  of  the  sphenoid  bone,  pushes  a long  needle 
from  the  outside  through  the  cheek  and  reaches  the  oral  cavity  a 
little  below  the  finger  on  the  inside,  and  then  feels  his  way  below 
the  finger  and  along  the  larger  sphenoid  wing  up  to  the  base  of  the 
skull.  He  then  inserts  the  syringe  and  injects  0.5  gm.  alcohol,  the 
patient  responding  with  the  indication  of  a lively  pain  in  the 
lower  jaw.  After  a short  interval  we  again  inject  from  0.5  to  1.0 
gm.  The  pain  slowly  subsides  and  the  dose  is  repeated  a third 
time.  A burning  sensation  appears  in  the  lower  jaw,  but  the  patient 
is  able  to  speak  without  pain.  If  the  pain  returns  the  following 
day  we  bring  the  knee-shaped  canula  from  the  angle  of  the  lower 
maxilla  and  along  the  insid^  of  the  latter  up  to  the  foramen  man- 
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dibulare,  where  we  inject.  The  lower  lip  becomes  insensible  and 
the  jaw  feels  swollen.  Now  the  attacks  will  not  return.  Should 
the  patient  eventually  still  complain  of  a painful  sensation  in  the 
upper  jaw,  we  give  another  injection  and  this  time  start  at  the 
anterior  border  of  the  masscter  muscle  a little  below  the  lower 
edge  of  the  zygomatic  bone,  and  bring  the  needle  around 
and  behind  the  masseter,  along  the  upper  maxilla  toward  the 
center,  and  a little  back  and  upward.  At  the  depth  of  about 
4 y>  cm.  we  reach  the  narrows  of  the  fossa  pterygo-maxillaris, 
into  which  we  penetrate  one  centimeter.  Now  we  inject;  this, 
on  account  of  the  heavy  pains,  must  be  done  slowly  and 
successively.  The  cure  is  only  a temporary  one  and  lasts 
about  a year;  a new  treatment  is  then  required.  General 
anesthesia  is  not  advisable  as  it  would  deprive  us  of 
the  pains  so  important  for  the  light  judgment  of  the  pro- 
cedure. As  bad  accidents.  Dr.  Schloesser  saw  pareses  and  in  one. 
case  a paralysis  which,  however,  subsided  in  less  than  three  months. 
There  may  also  result  lock-jaw  by  a formation  of  connective  tissue 
between  the  masticatory  muscles  and  the  cranial  base.  Mechan- 
ical exercises  and  finally  injections  of  fibrolysin  will  here 
help.”* 

The  206  cases  of  neuralgia,  treated  by  Schloesser  after  his  method, 
were  all  old,  chronic  cases  from  which  all  possible  influences  of  any 
psychical  moment  could  be  excluded.  Among  these  were  123  tri- 
geminal neuralgias.  They  almost  all  relapsed,  averaging  about 
ten  months,  and  the  treatment  had  to  be  repeated.  By  the  way, 
thq  relapses  seem  to  make  their  appearance  later  with  each  repeti- 
tion of  treatment.  Of  38  cases  of  sciatica,  only  two  so  far  relapsed 
and  these  after  3 and  6 months.  There  was  not  one  relapse  in 
16  occipital,  8 brachial,  1 intercostal,  1 tabetic  neuralgia  and  in 
2 neuralgias  after  amputation.  The  drawbacks  of  the  Schloesser 
method  seem  to  be  its  painfulness  and  ankylosis. 

I would  not  advise  to  give  the  injections  at  the  office.  Endoneu- 
ral injections  are  after  all  not  quite  such  a simple  matter  and  it 
seems,  therefore,  doubtful  whether  they  will  ever  become  the  com- 
mon property  of  the  general  practitioners.  However,  considering 
the  case  more  closely,  it  seems  in  many  cases  not  at  all  necessary 
to  inject  into  the  nerve  proper.  In  fact,  we  may  say  that  the 
method  is  rather  one  of  perineural  than  endoneural  injections. 
Dr.  Alexander,  of  Berlin,  met  with  fine  results  by  merely  in- 
jecting into  the  place  of  the  pain.  He  employs  10  cc.  of  Schleich’s 
solution  II.  I 'myself,  do  not  believe  that  in  my  injections  I 

‘Some  German  authors  have  recently  warned  against  alcohol  injec- 
tions. 
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always  hit  exactly  the  nerve,  no  matter  whether  I use  Schleich’s 
solution  or  osmic  acid  or  antipyrin,  and  I think  this  happens  to 
others  too.  Alexander  calls  our  attention  to  the  fact  that  the 
tender  points  in  sciatica  often  are  found  where  there  are  no  nerves 
at  all,  for  example,  in  the  region  of  the  tuber  ischii,  the  os  sacrum, 
the  trochanter.  Xot  the  nerves,  but  the  muscles,  ligaments  and  apon- 
euroses seem  to  be  painful.  To  be  sure,  we  have  here  to  deal  not  with 
genuine  neuralgia  but  with  myalgia,  but  this  is  a fine  distinction 
anyhow,  and  one  irrelevant  to  the  patient.  In  occipital,  sciatic 
and  brachial  neuralgia,  particularly,  a myalgia  is  at  the  bottom 
which  may  successfully  be  treated  by  repeated  injections.  Cor- 
respondingly, injections  of  normal  salt  or  similar  solutions  have 
been  employed  with  good  results  in  all  kinds  of  myalgic  and  so- 
called  “rheumatic”  pains.  I have  successfully  treated  wryneck 
(rheumatic  torticollis)  by  repeatedly  injecting  small  quantities 
of  normal  salt  solution  into  different  points  of  the  trapezius  mus- 
cle. I would  recommend  the  same  treatment  also  for  certain  cases 
of  lumbago. 

As  a final  remark,  it  may  be  said  that  these  favorable  results 
have  not  only  been  obtained  by  the  respective  originators  of  the 
different  injections  but  have  been  confirmed  by  other  authorities. 
As  a curiosity  may  be  mentioned  the  successful  treatment  of  five 
cases  of  sciatica  by1. spinal  anesthesia  with  stovain  (Tilman). 

ASEPTIC  MIDWIFERY* 

By  R.  A.  Gove,  M.  D. 

Tacoma,  Wash. 

The  two  most  important  advances  in  obstetrics  during  the 
last  fifty  years  are  asepsis  and  the  use  of  anesthetics.  There 
can  be  no  doubt  but  that,  by  proper  attention  to  the  genera) 
health  of  the  pregnant  woman,  the  wearing  of  suitable  cloth- 
ing, the  ingestion  of  proper  and  sufficient  food  and  gentle 
exercise  in  the  open  air,  much  can  be  done  toward  providing 
her  with  healthy  blood,  one  of  the  best  germicides,  in  case 
infection  should  supervene.  The  mortality  rate  from  puer- 
peral septicemia  in  hospitals  before  aseptic  midwifery  was 
practised  was  about  ten  per  cent.  It  is  very  difficult  to  give 
the  statistics  outside  of  hospitals  owing  to  the  defective  man- 
ner in  which  data  have  been  collected,  but  from  the  best 
knowledge  we  have,  the  death  rate  was  about  the  same. 

Semmelweis,  of  Vienna,  in  1874,  first  called  attention  to  the 
high  mortality  rate  in  the  lying-in  hospital  with  which  lie  was 

*Read  before  the  Washington  State  Medical  Association,  Seattle, 
Wash.,  Sept.  10-12,  1907. 
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connected.  He  found  that  there  was  a much  greater  mor- 
tality rate  among  those  women  who  had  been  attended  bv  stu- 
dents engaged  in  dissecting  than  among  those  women  who 
were  attended  by  others  who  had  not  been  handling  putres- 
cent material.  He  advised  the  students  to  wash  their  hands 
in  chlorine  water  and  to  restrict  the  number  of  vaginal  exam- 
inations. This  being  done,  the  mortality  rate  sank  from  ten 
to  two  per  cent.  Semmelweis  suffered  the  same  fate  as  most 
reformers  and  was  ridiculed  and  maligned  to  such  an  extent 
that  he  became  insane. 

Oliver  Wendell  Holmes  Avrote  an  article,  in  1843,  stating 
that  “child  bed  feATer  is  a contagious  affection,  is  preventable 
and  OAves  its  origin  to  either  the  attendant  or  nurse.”  His 
A’ieAvs  were  very  bitterly  assailed  and  particularly  by  Meigs 
and  Hodge,  the  eminent  obstetricians  of  Philadelphia.  At  a 
medical  society  meeting  Holmes  said,  in  reply  to  his  detract- 
ors, “I  have  no  Avish  to  express  any  harsh  feelings  Avith  regard 
to  the  painful  subject  which  has  come  before  us.  It  is  a les- 
son rather  than  a reproach  that  I call  up  to  the  memory  of 
those  irreparable  errors  and  AA’rongs.  No  tongue  can  tell  the 
heart-breaking  calamity  they  haAre  caused;  they  have  closed 
the  eyes  just  opened  to  a new  world  of  love  and  happiness: 
they  haAre  boAved  the  strength  of  manhood  into  the  dust;  they 
have  cast  the  helplessness  of  infancy  into  strangers’  arms 
or  bequeathed  with  less  cruelty  the  death  of  the  dying  parent. 
There  is  no  tone  deep  enough  for  regret,  and  no  A'oice  loud 
enough  for  warning.  The  Avoman  about  to  become  a mother, 
or  with  her  new-born  upon  her  bosom,  should  be  the  object 
of  trembling  care  and  sympathy  Avherever  she  bears  her  ten- 
der burden  or  stretches  her  aching  limbs.  The  very  outcast 
of  the  street  has  pity  on  her  sister  in  degradation,  Avhen  the  __ 
seal  of  promised  maternity  is  impressed  upon  her.  The  mer- 
ciless vengeance  of  the  laAA',  brought  down  upon  its  victim 
by  a machinery  as  certain  as  destiny,  is  arrested  in  its  fall 
at  a word  which  reveals  her  transient  claim  for  mercy.  The 
solemn  prayer  of  the  liturgy  singles  out  her  sorrows  from  the 
multiplied  trials  of  life,  to  plead  for  her  in  the  hour  of  peril. 
God  forbid  that  any  member  of  the  profession  to  whom  she 
trusts  her  life,  doubly  precious  at  that  eventful  time,  should 
hazard  it  negligently,  unadvisedly  or  selfishly.” 

The  limits  of  this  article  forbid  any  extended  reference  to 
a discussion  of  the  different  bacteria  which  cause  child-bed 
feArer.  It  is  sufficient  to  say  what  has  been  positively  demon- 
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strated,  viz.,  that  microbes  introduced  from  without  into  the 
body  of  the  pregnant  woman  cause  puerperal  septicemia.  There 
can  be  no  doubt  but  that  the  microbes  gain  entrance  in  most 
cases  by  direct  contact  with  the  female  genitalia,  said  infec- 
tion occurring  when  the  hands  of  the  physician  or  nurse,  in- 
struments, bed  clothing,  or  other  appliances  are  not  sterile. 
In  some  intsances  also  no  doubt  the  microbes  may  be  sus- 
pended in  the  air  of  the  lying-in-chamber.  Careful  investiga- 
tions have  demonstrated  that  the  uterus  is  free  from  patho- 
genic germs  and  ordinarily  the  vagina  is  also.  It  has  been 
shown  that  in  the  virgin  vagina  there  exists  a bacillus  which 
is  inimical  to  many  of  the  most  dangerous  disease  producing 
germs.  On  the  contrary,  the  vulva  teems  with  germs  of  this 
nature.  The  secretions  of  the  vagina  of  the  puerperal  woman 
- become  alkaline  instead  of  acid,  as  in  the  case  of  the  virgin 
and  the  defense  that  nature  has  provided  is  then  gone. 

With  these  preliminary  considerations  it  is  proper  now  to 
point  out  those  means,  by  observing  which  no  infection  need 
occur,  except  in  rare  instances.  The  room  should  be  light  and 
the  ventilation  should  be  free.  Sunshine  should  be  allowed 
to  enter  the  room.  Fiu’e  air  and  sunshine  are  valuable  bac- 
tericides. The  puerperal  woman  should  invariably  have  a 
rectal  enema,  notwithstanding  it  may  be  claimed  that  her  bow- 
els have  been  moving  freely,  and  afterwards  she  should  be 
bathed  carefully.  She  should  be  clothed  in  a clean  night  gown, 
which  should  be  pinned  up  under  her  arms,  and  it  is  a good 
plan  to  have  her  wear  a clean  shirt,  or  a clean  sheet  can  be 
used  instead,  fastened  to  her  waist.  The  hands  of  the  physi- 
cian should  be  thoroughly  disinfected.  I do  not  propose  to 
go  into  any  details  in  describing  how  this- ought  to  be  done. 
Every  doctor  has  his  own  method,  but  the  hands  should  be 
made  as  clean  as  possible.  Lubricants  for  the  hands  for  ex- 
aminations are  unnecessary.  The  hair  of  the  pudenda  should 
be  clipped  short.  The  vulva  should  be  thoroughly  scrubbed 
with  soap  and  water  and  it  is  advisable  that  a solution  of 
corrosive  sublimate  should  be  placed  over  the  vulva.  A pad 
soaked  in  corrosive  sublimate  1 to  1000  should  be  used  after- 
wards. As  few  examinations  should  be  made  as  possible  and 
always  by  sight.  After  the  birth  of  the  child  the  placenta 
should  be  squeezed  out.  It  is  rarely  necessary  to  introduce 
the  hand  for  this  purpose.  Absorbent  cotton  enclosed  in  gauze 
and  properly  sterilized  makes  a very  efficient  after  dressing. 
One,  perhaps  better  and  more  easily  prepared,  is  absorbent 
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cotton  immersed  in  a solution  of  corrosive  sublimate  1 to 
1000.  This  will  occasion  no  irritating  eruption  if  applied 
for  three  or  four  days  only,  the  period  of  time  when  infection 
is  most  liable  to  occur. 

As  to  postpartum  and  antepartum  douches,  nothing  com- 
mendatory can  be  said.  They  always  do  harm.  Rubber  pads 
for  the  woman  during  labor  can  not  be  kept  perfectly  clean  and 
therefore  should  not  be  used.  If  it  can  be  avoided,  a woman 
should  not  be  confined  in  a room  adjoining  a water-closet. 
It  is  not  expecting  too  much  in  cases  where  these  directions 
have  been  strictly  carried  out  that  no  infection  occurs  except 
in  the  rarest  instances.  Unusual  cases  of  infection  may  occur 
by  the  lighting  up  of  old  infected  areas  in  the  genital  tract, 
which  infection  no  care  or  precaution  on  the  part  of  the 
physician  or  the  nurse  could  prevent.  The  i-esults  attained 
in  maternity  hospitals,  where  the  strictest  precautions  are  ob- 
served are  marvellous  in  respect  to  the  small  number  of  cases 
of  infection.  There  can  be  no  excuse  for  the  obstetrician  or 
nurse,  in  view  of  the  frightful  results  that  occur  where  asepsis 
is  not  observed,  to  longer  continue  such  dangerous  practices 
as  are  too  often  followed. 

The  Obstetric  Forceps.  Most  medical  men  believe  the  obstetric 
forceps  are  the  most  valuable  appliance  which  man  has  yet  in- 
vented. No  other  instrument  has  pi-evented  so  much  suffering 
or  saved  so  many  lives.  It  is  also  true  that  their  improper  use 
has  done  much  harm  to  both  mother  and  child.  Obstetricians 
should  have  clear  and  intelligent  ideas  as  to  how  and  when  the 
forceps  should  be  used.  This  instrument  should  not  be  used 
as  a dilator  for  a partially  dilated  os,  and  it  is  capable  of 
doing  great  harm  to  the  tissues  when  there  is  a tendency  to 
spasmodic  contraction.  In  these  instances  the  fingers,  thumbs 
and  hands  are  usually  sufficient  for  the  purpose  and  much 
safer. 

The  obstetric  forceps  are  positively  indicated  in  cases  of 
inertia  of  the  uterus  during  the  second  stage  of  labor.  In 
such  instances  extraction  should  be  made  slowly  and  care- 
fully. They  should  be  used  in  all  cases  of  exhaustion,  and  also 
in  parturient  women  when  there  is  lessening  of  the  pelvic  di- 
ameters, instead  of  resorting  to  the  process  of  version.  In  slow 
face  presentations  the  forceps  are  to  be  employed.  In  occi- 
pito-posterior  presentations  it  is  proper  to  use  them  if  the  po- 
sition can  not  be  rectified.  The  second  stage  of  labor  should 
not  be  unduly  prolonged  and  forceps  should  be  employed  to 
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expedite  the  birth  of  the  child.  Milne  Murray  has  given  a 
a valuable  rule  which  it  would  be  well  to  remember:  “A 

direct  indication  for  the  use  of  the  forceps  arises  whenever, 
and  only  whenever,  we  are  assured  that  the  danger  of  inter- 
ference has  become  less  than  that  of  leaving  the  patient  alone.” 
The  conscientious  obstetrician  should  carefully  study  each 
case  with  this  rule  in  mind  and  act  accordingly.  The  lithotomy 
position  is  the  correct  one.  The  forceps  should  never  be  ap- 
plied until  after  rupture  of  the  membranes. 

As  to  the  choice  of  the  kind  of  forceps,  the  long  ones  are 
the  best.  No  one  who  has  not  used  them  can  realize  what  a 
valuable  addition  to  the  long  forceps  the  axis  traction  rods 
are,  and  how  much  more  safely  and  easily  a woman  can  be 
delivered  by  using  them.  The  forceps  should  be  applied  to  the 
sides  of  the  head  of  the  child  if  possible,  and  if  not  they  should 
be  applied  laterally  as  to  the  pelvic  diameters.  Traction 
should  be  made  only  during  pains,  unless  the  uterine  inertia  is 
not  complete  and  in  this  instance  traction  should  be  made 
at  intervals  of  a few  minutes  and  no  undue  haste  should  be 
made.  When  the  forceps  are  found  to  have  been  applied 
obliquely  to  the  head  they  should  be  removed  and  re-applied. 
Anesthesia  should  be  to  the  surgical  degree  before  resorting  to 
the  forceps. 

The  most  serious  injuries  which  a mother  sustains  in  child- 
birth are  generally  those  experienced  in  her  first  labor.  In  a 
primiparous  labor,  the  relaxation  of  the  parts  proceeds  usually 
very  sloAvly,  as  compared  with  the  progress  made  in  succeed- 
ing pregnancies.  The  long  continued  pressure  of  an  arrested 
head  produces  most  disastrous  results  to  the  parturient  canal 
and  the  indications  are  perfectly  plain  when  the  maternal 
tissues  are  hot,  dry,  edematous  or  discolored  to  immediately 
proceed  to  deliver  by  means  of  the  obstetric  forceps. 

Anesthetics  in  Midwifery.  Shakespeare  says. 

“Not  poppy,  nor  mandragora, 

Nor  all  of  the  drowsy  syrups  of  the  world 
Shall  ever  medicine  thee  to  such  sweet  sleep.” 

Nothing  could  he  more  applicable  than  the  above  quotation 
as  applied  to  the  use  of  choloroform  for  the  lying-in  woman. 
This  agent  conserves  her  strength  and  does  not  increase  the 
danger  of  postpartum  hemorrhage  as  has  been  so  often  claimed. 
It  also  lessens  the  risk  of  laceration.  In  the  administration  of 
this  agent  quietude  should  be  insisted  upon.  The  patient’s  blad- 
der should  not  be  allowed  to  become  distended  and  she  should 
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not  be  restrained  in  her  movements.  The  face,  respiration 
and  pulse  should  be  watched  carefully. 

No  other  fact  seems  to  be  better  established  in  obstetrics 
than  that  chloroform  properly  administered  is  safe  in  labor 
cases.  When  it  is  used  too  early  or  in  too  large  quantities 
it  is  capable  of  doing  harm,  often  retarding  labor.  For  some 
unknown  reason  in  labor  cases  chloroform  never  causes  vom- 
iting and  the  reason  for  its  safety  is  also  unknown.  Ordinarily 
it  should  be  administered  at  the  beginning  of  the  second  stage 
of  labor  and  only  during  the  pains.  It  should  be  dropped 
on  the  inhaler  one  drop  at  a time  and  profound  anesthesia 
should  not  be  induced.  No  chloroform  should  be  given  after 
the  head  is  born.  Chloroform  is  much  to  be  preferred  to  ether 
or  to  any  combination  of  ether  and  chloroform. 

Another  agent  of  great  value  is  chloral  hydrate.  One-lialf 
drachm  to  one  drachm  given  during  the  first  stage  of  labor 
will  give  the  patient  very  great  relief  and  does  no  harm.  A 
hypodermic  injection  of  one-fourth  of  a grain  of  sulphate  of 
morphia  produces  results  very  similar  to  those  produced  by 
chloral.  A preparation  of  cactin  and  liyoscin  has  lately  been 
used  hypodermically  with  like  results. 

The  physician  who  is  willing  to  give  his  parturient  pa- 
tients relief  by  the  use  of  an  anesthetic,  who  is  skilled  also  in 
the  use  of  the  forceps,  and  who  will  keep  righteously  clean 
will  find  that  his  efforts  will  be  appreciated.  He  should  have 
the  moral  courage  to  charge  something  more  than  the  minimum 
fee  and  usually  his  patients  will  be  willing  to  pay  him  for  his 
skill  and  thoughtfulness. 

DISCUSSION. 

H.  W.  Howard,  Prosser:  Since  sepsis  is  the  condition  most  to  be 

feared  and  asepsis  is  a necessity,  one  should  avoid  vaginal  examina- 
tions, which  are  a most  fertile  source  of  infection.  I hesitate  to  use 
forceps.  One  is  apt  to  be  in  too  much  haste  and  a reasonable  delay 
may  show  they  were  not  necessary.  Do  not  be  hasty  in  interfering 
with  nature.  We  see  cases  at  times  where  pains  cease  entirely  and  re- 
turn after  some  weeks. 

T.  P.  Hall,  Vancouver:  I wish  to  commend  the  use  of  H.  M.  C.  tab- 

lets in  labor  cases.  I have  used  this  remedy  a number  of  times  with 
success  and  consider  it  far  superior  to  chloroform. 

C.  Quevli,  Tacoma:  To  avoid  sepsis,  one  should  always  wear  rub- 

ber gloves  while  attending  an  obstetric  case  and  should  never  make 
examinations  without  their  use.  With  our  knowledge  of  asepsis  and 
how  to  obtain  it,  one  should  be  held  criminally  responsible  for  a case 
of  puerperal  infection. 

C.  W.  Bales,  Kelso:  Cleanliness  is  the  great  factor  in  asepsi§.  The 
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use  of  rubber  gloves  is  not  an  absolute  necessity.  I never  had  but 
one  case  of  puerperal  sepsis,  and  I never  owned  a pair  of  rubber 
gloves. 

Wilson  Johnston,  Spokane:  No  one  should  claim  that  his  method 

of  practice  is  the  only  one  worthy  of  acceptance.  As  a rule,  in  _ all 
surgical  cases  one  is  wise  to  wear  rubber  gloves.  At  times  one  may 
get  more  information  without  them,  but  with  more  practice  he  will 
do  just  as  well  with  them.  Modern  asepsis  calls  for  taking  no  risks. 

Dr.  Read,  San  Juan:  No  one  is  justified  in  saying  a man  is  crimin- 

ally liable  for  not  using  gloves.  No  one  would  knowingly  expose  Ins 
patient  or  himself  to  infection.  These  extreme  measures  can  be 
carried  out  in  hospitals,  but  are  impracticable  in  a country  practice. 

C.  Gilchrist,  Wenatchee:  Should  a physician  wear  gloves  to  pro 

tect  the  patient  or  his  own  hands?  In  a country  practice  there  is  more 
danger  from  dirty  bedding,  clothing  and  the  patient  than  the  doctor’s 
hands.  If  these  sources  of  dirt  and  infection  can  be  removed,  one  can 
expect  the  best  results. 


PELVIC  CONTE  ACTION  AS  A FACTOR  IN  LABOR* 

By  R.  Mildred  Purmax,  M.  D. 

Seattle,  Wash. 

Pelvic  contraction  is  a subject  of  importance  to  the  ob- 
stetrician, as  it  may  become  a serious  obstacle  in  labor.  Much 
literature  has  been  contributed  upon  the  subject  during  the 
past  two  centuries  by  interested  investigators,  whose  names  are 
associated  with  the  obstetric  landmarks  they  discovered  or  the 
procedures  they  inaugurated.  Prominent  among  the  list  are 
Smellie,  Baudeloeque.  Michaelis,  Litzmann.  Naegele.  Kilian, 
Shauta.  Kolisko  and  others. 

As  defined  by  Litzmann,  pelvic  contraction  is  a shortening 
of  one  or  more  of  the  diameters  of  the  pelvis,  to  such  an  extent 
as  to  affect  materially  the  mechanism  of  labor  but  without 
necessarily  retarding  the  birth  of  the  child.  Tarnier  and  Bu- 
din’s  classification  is  generally  accepted. 

i\[ost  Frequent  Varieties: — Many  of  the  forms  of  contracted 
pelvis  are  rarely  met  and  the  condition  is  undoubtedly  more 
rare  in  America  than  in  Europe,  although  statistics  have  not 
been  as  accurately  kept  in  this  country.  The  measurements 
taken  at  the  large  lying-in  hospitals  would  indicate  that  pelvic 
contraction  occurs  in  about  7 to  8 per  cent,  of  American  ivomen 
and  that  they  are  more  subject  to  the  generally  contracted  or 
justo-minor  type.  The  flat  rachitic  is  the  most  common  one 
observed  in  colored  women  and  foreigners. 

Pelvic  deformity  due  to  kyphosis,  spondylolisthesis,  and 

*Read  before  the  Washington  State  Medical  Association,  Seattle. 
Wash.,  Sept.  10-12,  1907. 
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eoxalgia,  as  Avell  as  those  forms  due  to  a primary  defect  in 
the  development  of  the  pelvic  bones,  are  less  frequent  but 
occur  often  enough  to  make  it  almost  inevitable  that  the  ob- 
stetrician will  encounter  some  of  them  as  a complication  of 
labor. 

Method  of  diagnosis : — Certain  characteristics  in  the  phys- 
ique of  the  patient  may  lead  one  to  suspect  a pelvic  contrac- 
tion. Limping  will  suggest  eoxalgia ; a square  forehead  and 
enlarged  epiphyses  will  lead  one  to  look  for  further  x-achitic 
changes;  spinal  curvatures;  a pendulous  abdomen,  or  a very 
high  position  of  the  uterus;  the  history  of  heavy  burden  bear- 
ing in  childhood;  or  of  previous  difficult  labors  are  all  sug- 
gestive. 

Measuring  the  diameters  of  the  pelvis  will  give  the  most 
accurate  information.  The  conjugate  vera  will  be  found 
shortened  in  the  flat  rachitic,  generally  conti’acted,  coxalgic, 
and  spondylolisthetic  pelves,  unchanged  in  the  Naegele,  and 
elongated  in  the  kyphlotic. 

The  transverse  diameter  of  the  superior  strait  is  lengthened 
in  the  flat  rachitic  and  shortened  in  the  kyphotic  and  gener- 
ally  contracted.  The  ischial  spines  and  txxberosities  are  dis- 
placed inwardly  in  the  oblique  Naegele  and  coxalgic  pelves. 
All  the  diameters  of  each  strait  are  shortened  in  the  generally 
contracted  pelvis. 

In  the  flat  rachitic  pelvis  the  obstacle  to  labor  is  the  con- 
tracted superior  strait;  in  the  funnel-shaped  kyphotic  the 
labor  becomes  more  difficult  as  it  progresses  and  the  greatest 
degree  of  contraction  exists  in  the  inferior  strait;  ixx  spondy- 
lolisthesis the  greatest  contraction  is  in  the  superior  strait  but 
the  inferior  is  also  contracted,  forming  an  additional  obsta- 
cle to  labor;  in  eoxalgia  the  pelvis  is  oblique  and  the  con- 
traction exists  in  both  straits,  though  usually  to  a minor  de- 
gree so  that  labor  may  not  be  difficult ; in  the  generally  con- 
ti’acted pelvis  contraction  exists  in  both  straits  and  the  entire 
labor  is  difficult;  while  in  the  Naegele  only  one  side  is  avail- 
able at  the  superior  strait  and  the  displaced  ischial  spine  and 
tuberosity  contract  and  distort  the  inferior  strait. 

In  the  rachitic  pelvis,  moreover,  the  pelvic  arch  is  widened ; 
the  symphysis  pubis  is  perpendicular;  Michaelis’s  rhomboid 
may  become  a triangle  and  the  difference  in  diameter  between 
the  iliac  crests  and  anterior  superior  spines  loses  its  normal 
proportion. 
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Symptoms  daring  pregnancy: — During  pregnancy  the  pa- 
tient is  subjected  to  more  or  less  discomfort.  In  the  early 
months  the  uterus  has  a tendency  to  retrovert  and  may  become 
incarcerated.  Later  the  abdomen  is  pendulous  and,  in  the 
last  months,  the  uterus  rises  high  and  interferes  with  respira- 
tion. The  uterus  is  much  more  freely  movable  than  normal,  and 
abnormal  presentations  are  more  frequent.  These  patients 
have  a predisposition  to  kidney  complications. 

Symptoms  during  labor: — During  labor  many  untoward  symp- 
toms arise.  There  is  a marked  predisposition  to  malpositions, 
especially  in  multiparae  and  to  prolapse  of  the  cord  and  fetal 
extremities.  The  labor  is  prolonged,  owing  to  the  time  re- 
quired to  mould  the  head  sufficiently  for  it  to  become  en- 
gaged. There  is  a strong  tendency  toward  rupture  of  the 
uterus  and  the  dreaded  contraction  ring  can  at  times  be  felt 
or  even  seen.  The  membranes  usually  rupture  prematurely. 
Secondary  uterine  inertia  may  be  encountered,  especially  in 
multiparae.  Fistulae  may  result  from  undue  pressure  upon 
portions  of  the  generative  tract.  Intrapartum  infection  may 
occur.  There  is  a predisposition  to  Naegele’s  obliquity,  es- 
pecially in  the  flat  rachitic  type.  The  head  may  become  im- 
pacted in  the  pelvic  canal.  Eclampsia  is  rather  common,  as 
is  also  hemorrhage  and  premature  separation  of  the  placenta, 
and  rupture  of  the  pelvic  joints  is  a distressing  possibility. 

Injuries  to  which  the  child  may  be  subjected  during  labor: 
Fetal  mortality  is  decidedly  increased  and,  of  the  children  who 
are  successfully  delivered,  many  are  idiots  or  suffer  from  birth 
palsies.  Many  die  from  intrauterine  asphyxia,  due  to  pro- 
longed and  forcible  contractions  of  the  \iterus  after  rupture 
of  the  membranes  or  from  premature  separation  of  the  pla- 
centa. Others  die  from  cerebral  hemorrhage,  due  to  fracture 
of  the  skull  either  from  the  use  of  forceps  or  from  a sponta- 
neous delivery  of  an  anterior  parietal  presentation.  There 
may  be  an  atlo-axoid  dislocation ; dislocations  and  fractures  of 
the  arms  and  legs:  scalp  wounds;  pressure  marks;  and  over- 
riding of  the  cranial  bones,  sometimes  to  such  an  extent  as 
to  produce  fatal  cerebral  hemorrhage. 

Treatment: — During  the  last  three  months  of  pregnancy 
the  patient  should  take  a sitz  bath  at  night  and  during  the 
last  six  weeks  she  should  take  them  three  times  daily. 

The  diet  should  be  carefully  supervised  during  the  last 
two  months  and  carbohydrates  and  liquids  practically  elim- 
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inated,  as  these  seem  to  tend  to  an  over  development  of  the 
fetus.  Prochowink’s  diet  allows  no  liquid  other  than  from 
ten  to  fourteen  ounces  of  red  wines  daily. 

I give  the  patient  a diet  list  allowing  beef,  chicken,  lamb 
fish,  eggs,  cheese,  cream,  olive  oil,  butter,  spinach,  lettuce,  as- 
paragus, string  beans,  and  one  pint  of  fluid  daily,  and  ex- 
cluding liver,  veal,  pork,  bread,  potatoes,  milk,  sugar,  syrup, 
honey,  grapejuice,  beans,  carrots,  beets,  and  fluids. 

General  rules  may  be  outlined  for  the  treatment  of  con- 
tracted pelves,  but  other  factors  must  be  considered  beside  the 
degree  of  contraction.  The  condition  and  surroundings  of  the 
patient,  the  condition  of  the  child,  the  force  of  the  labor  pains, 
the  technic  of  the  operator,  and  the  size  of  the  fetal  head.  The 
latter  has  a tendency  to  increase  in  size  with  highly  intellec- 
tual parents,  with  advancing  age  of  the  parents,  when  they  are 
of  different  nationality  or  when  the  husband  is  an  unusually 
large  man. 

In  all  cases  of  absolute  contraction  of  the  superior  strait, 
namely  a conjugate  vera  of  6.5  cm.,  Caesarean  section  is  the 
only  alternative,  no  matter  what  the  condition  of  the  child 
or  mother;  and  with  a living  child  and  the  mother  in  good 
condition  it  is  the  operation  of  choice  for  any  conjugate  below 
7 cm.,  in  flat  pelves  and  7.5  cm.  in  the  generally  contracted. 

Symphysiotomy  should  never  be  performed  with  a conjugate 
vera  under  7.5  cm.  If  the  child  is  dead,  craniotomy  should  be 
done  in  any  case  where  the  conjugate  vera  is  over  6.5  cm. 

When  the  conjugate  vera  is  9 cm.  or  over,  in  generally  con- 
tracted, and  8.5  cm.  or  over  in  flat  pelves,  spontaneous  labor 
will  frequently  occur  or  the  labor  may  be  terminated  by  the 
use  of  forceps  without  too  forcible  traction.  The  Walcher 
position  may  aid  in  the  engagement  of  the  head  by  lengthen- 
ing the  true  conjugate.  I 

It  is  the  patients  having  a conjugate  vera  between  7.5  cm. 
and  9 cm.  in  generally  contracted,  and  7 cm.  and  8.5  cm.  in 
flat  pelves  who  require  an  expectant  line  of  treatment,  pref- 
erably in  a hospital  where  prompt  operative  measures  can  be 
instituted  as  indicated.  After  two  hours  of  hard  pains  in  the 
second  stage  without  engagement  of  the  head,  it  is  not  con- 
sidered advisable  to  delay  longer  but  to  perform  Caesarean 
section  at  once. 

If  the  patient  is  not  seen  until  she  has  been  in  labor  some 
time  or  her  surroundings  make  it  impossible  to  perform  an 
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aseptic  operation,  it  is  better  to  apply  forceps;  but  if  the 
child  can  not  be  delivered  without  too  violent  traction,  they 
should  be  discarded  and  craniotomy  performed.  However, 
some  of  the  best  obstetricians  teach  that  craniotomy  should 
never  be  performed  on  a living  child. 

The  use  of  forceps  is  contraindicated  until  the  head  has 
become  fixed  and  then  they  should  be  used  cautiously  to 
avoid  rupture  of  the  pelvic  joints. 

Version  is  recommended  by  some  authors,  but  it  offers  the 
child  less  chance  than  a vertex  presentation.  It  is  often  an 
advantageous  procedure,  as  far  as  the  mother  is  concerned 
and  with  secondary  uterine  inertia,  a floating  head  and, 
with  a contraction  that  is  not  too  marked,  it  would  seem  to 
be  justifiiable. 

Repokts  of  Cases. 

Case  1.  Delivered  July  22,  1907.  Coxalgic  pelvis.  Mrs. 
P.  Gravida  III.  para  III,  American,  age  31,  husband  an  Amer- 
ican, both  intellectual  people.  The  patient  had  measles  when 
six  months  old  and  was  a delicate  child  after  the  attack.  Hip 
disease  was  not  suspected  until  she  began  to  walk  at  a little 
over  two  years.  The  right  leg  was  considerably  shorter  than 
the  left  and  the  left  hip  higher. 

Pelvic  measurements  were:  Between  the  crests  28,  between 
the  spines  16.  between  the  tubera  ischii  9.  Baudeloccjue’s  di- 
ameter 1914,  conjugate  vera  8.  Naegele’s  measurements  were: 
Right  anterior  superior  to  left  proterior  superior  spine  26, 
corresponding  diameter  on  the  other  side  24.  spine  of  last 
lumbar  vertebra  to  right  anterior  superior  spine  22,  corre- 
sponding diameter  on  the  other  side  18. 

The  left  ischial  spine  and  tuberosity  projected  markedly 
toward  the  middle  of  the  pelvic  cavity  and  the  iliac  bone  was 
pushed  upward,  inward,  and  backward. 

She  gave  a history  of  forceps  delivery  with  her  first  child 
and  a spontaneous  delivery  with  the  second. 

The  fundus  was  high  and  caused  considerable  respiratory 
discomfort  during  the  latter  part  of  pregnancy.  During  the 
last  two  weeks  of  gestation  the  head  rested  at  the  superior 
strait  but  was  freely  movable. 

The  urinalysis  showed  an  absence  of  albumin  but  the  urea 
output  was  much  diminished  in  the  last  six  weeks  of  preg- 
nancy, averaging  only  12f4  gm.  daily.  So  the  restricted  diet 
could  not  be  enforced  and  extra  water  and  milk  had  to  be 
allowed.  Sitz  baths  were  given  three  times  daily. 

The  first  stage  of  labor  lasted  twenty-two  hours  and  the  sec- 
ond two,  the  fetal  pulse  remaining  good  throughout. 

The  presentation  was  a vertex  in  the  right  occipito-anterior 
position.  The  child  weighed  eight  and  three-fourths  pounds. 
'Tlie  head  moulding  was  marked,  the  caput  being  on  the  pos- 
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terior  part  of  the  left  parietal  bone  and  the  left  parietal  bone 
flattened. 

The  placenta  was  delivered  spontaneously;  the  uterus  did 
not  contract  and  there  was  very  free  bleeding.  The  uterus  was 
kneeded  constantly  for  two  hours  and  finally  remained  con- 
tracted. Recovery  was  uneventful. 

Case  II.  Delivered  July  30.  1906.  Generally  contracted  pel- 
vis. Mrs.  K.  Gravida,  I,  para  I,  American,  age  31  years,  hus- 
band a German  and  of  much  larger  frame,  both  intellectual 
people.  Pelvic  measurements : Between  the  crests  25 *4,  be- 

tween anterior  sup.  spines  25,  between  tubera  ischii  9,  con- 
jugate vera  8^2- 

The  patient  was  given  sitz  baths  daily  during  the  last  three 
months  of  pregnancy  and  three  times  a day  during  the  last 
six  weeks.  During  the  last  two  months  she  was  put  on  a 
diet  limiting  the  carbohydrates  and  liquids.  The  fundus  was 
abnormally  high  during  the  last  two  months.  The  urinalysis 
was  normal.  The  patient  was  removed  to  the  hospital  during 
the  first  staa'e  of  labor  so  that  Caesarean  section  could  be  re- 
sorted to  if  necessary.  Labor  lasted  thirty-six  hours;  the 
dilation  was  very  slow  though  the  pains  were  strong  and  fre- 
quent. The  head  presented  in  the  anterior  parietal  position 
and  passed  the  superior  strait  with  the  sagittal  suture  in  the 
transverse  diameter.  It  remained  at  the  inferior  strait  and 
after  five  hours  the  pains  became  less  frequent  and  it  became 
apparent  that  labor  could  not  terminate  spontaneously,  so 
mid  forceps  were  applied  with  strong  traction  and  the  child 
delivered  in  good  condition.  The  placenta  was  delivered  spon- 
taneously and  following  its  delivery  the  patient  had  a mod- 
erately severe  hemorrhage.  The  child  weighed  7]/2  pounds 
and  the  head  moulding  was  marked,  there  being  a slight  de- 
pression on  the  posterior  parietal  bone  where  it  had  pressed 
against  the  promontory. 

This  patient  could  not  have  delivered  herself  and  without 
assistance  would  have  died  from  exhaustion  with  the  head  at 
the  inferior  strait.  She  made  a good  recovery. 

Case  III.  Delivered  June  9.  1906.  Generally  contracted 
pelvis.  Mrs.  C.  Gravida  I,  para  I,  Irish,  age  20,  husband 
German,  medium  height.  Both  illiterate. 

Pelvic  measurements : Between  iliac  crests  27,  between  an- 
terior sup.  spines  24,  between  tubera  ischii  9,  Baudelocque’s 
diameter  17,  true  conjugate  8.. 

This  patient  was  seen  first  in  the  last  month  of  pi’egnancy. 
The  abdomen  was  pendulous.  The  urine  contained  albumin 
and  granular  casts.  She  was  put  on  a milk  diet  and  given 
sitz  baths  and  sweats  but.  as  the  albumin  and  casts  persisted 
and  quantity  of  urine  became  reduced  to  11  y2  ounces  in  24 
hours,  she  was  sent  to  the  hospital  and  the  treatment  con- 
tinued. 

The  morning  of  June  9 she  had  a hemorrhage,  in  which  the 
loss  of  blood  was  estimated  at  six  ounces.  This  was  followed 
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within  the  hour  by  two  more  with  an  estimated  loss  of  from 
8 to  10  ounces.  The  bleeding  ceased  and  labor  pains  began. 
The  fetal  pulse  was  200  and  weak.  The  treatment  was  ex- 
pectant with  preparation  for  an  immediate  Caesarean  section, 
if  delivery  became  imperative,  the  pelvic  contraction  being 
too  great  to  warrant  version  and  extraction. 

Five  hours  later  the  patient  was  spontaneously  delivered 
of  a premature,  still  born  child,  weighing  4%  pounds.  The 
placenta  was  delivered  spontaneously  but  the  membranes  were 
adherent  and  had  to  be  detached  manually. 

The  patient  made  a normal  recovery.  The  albumin  and 
easts  persisted  for  four  months  after  labor.  She  is  now  about 
three  months  pregnant  and  the  urinalysis  is  normal. 

Nephritis  and  pelvic  contraction  both  predispose  to  ante- 
partum hemorrhage  and  the  latter  is  one  of  the  serious  com- 
plications of  delivery  in  pelvic  contraction. 

Case  IV.  Delivered  July  8,  1904.  Flat  rachitic  pelvis.  Mrs. 
N.  Gravida  I,  para  IV,  Swede,  age  34,  husband  Swede,  me- 
dium height,  both  illiterate. 

Pelvic  measurements:  Between  iliac  crests  27,  between  an- 

terior superior  spines  26,  between  tubera  ischii  11,  Baude- 
locque’s  diameter  19*4,  conjugate  vera  9, 

These  measurements  were  taken  after  labor,  as  the  patient 
was  first  seen  after  being  in  labor  forty-eight  hours  with  a 
midwife  in  attendance.  She  was  in  an  exhausted  condition  and 
labor  pains  had  entirely  ceased.  The  ammiotic  fluid  was 
streaked  with  meconium  and  the  fetal  pulse  was  100  and  very 
weak.  The  head  was  floating  above  the  superior  strait.  The 
patient  was  anesthetized  and  version  and  extraction  per- 
formed. The  shortened  internal  conjugate  made  delivery  of 
the  head  exceedingly  difficult  but  it  Avas  finally  extracted 
with  strong  traction,  by  the  Smellie-Veit  method. 

The  child  was  in  the  second  stage  of  asphyxia  but  Avas  re- 
suscitated after  using  Dcav’s  method  for  forty-five  minutes. 
The  child  Aveighed  10%  pounds. 

The  placenta  Avas  abnormally  adherent  and  could  not  be 
expressed  by  Crede’s  method  and  the  patient  Avas  having  per- 
sistent hemorrhage,  so  it  was  removed  manually.  The  \iterine 
Avail  at  the  region  of  the  right  cornu  Avas  as  thin  as  paper,  so 
the  intestines  could  be  plainly  felt:  the  placenta  Avas  friable 
and  came  away  in  fragments  and,  although  an  effort  Avas  made 
to  thoroughly  evacuate  the  uterus,  a subsequent  curettage  Avas 
necessary. 

After  delivery  the  urine  Avas  found  to  contain  albumin  and 
casts,  this  condition  persisting  for  se\'eral  months. 

Case  V.  Delivered  June  30,  1906.  Same  patient  as  the  last. 

The  patient  gave  a history  of  three  deliveries  in  a hospital 
in  Sweden,  all  under  complete  anesthesia  and  said  that  in 
each  case  gestation  had  been  prolonged  four  weeks.  Her 
physical  condition  Avas  poor.  She  had  had  tAvo  operations  for 
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gallstones  and  an  appendectomy  and  had  bad  varicose  veins 
of  the  limbs  and  vulva. 

The  fundus  was  high  and  the  fetus  freely  movable,  changing 
the  presentation  at  intervals  so  that  at  one  examination  it 
was  a breech,  at  another  transverse,  and  another  a vertex.  The 
urinalysis  showed  absence  of  albumin  and  a normal  excretion 
of  urea  until  a few  days  before  delivery,  when  albumin  and 
casts  appeared. 

The  abdomen  enlarged  so  rapidly  in  the  ten  days  following 
the  estimated  date  of  labor  that  prolonged  gestation  was  con- 
sidered positive. 

The  patient  was  sent  to  the  hospital  and  the  cervix  dilated 
manually  to  about  four  centimeters.  Castor  oil  and  quinin  were 
then  given  without  effect.  The  following  day  the  patient  was 
completely  anesthetized  and  the  cervix  fully  dilated.  The  fetal 
head  was  floating  above  the  brim  of  the  pelvis  so  internal  podalic 
version  with  extraction  was  performed  and  forceps  applied  with 
strong  traction  to  the  after-coming  head.  An  eleven  pound  male 
child  with  large,  hard,  head  was  delivered  in  the  first  stage  of 
asphyxia  and  revived  by  Dew's  method.  The  placenta  was  delivered 
intact  by  Crede’s  method.  The  patient  made  a good  recovery. 

Version  was  used  in  this  delivery  because  it  had  been  successful 
in  the  preceding  one,  where  owing  to  the  beginning  asphyxiation 
of  the  fetus,  an  immediate  delivery  was  imperative  and  the  patient's 
condition  and  surroundings  prohibited  more  radical  measures. 

I am  indebted  to  Dr.  C.  AY.  Sharpies  for  assistance  with  two 
of  my  cases. 

Summary  of  my  cases: 

Two  had  generally  contracted  pelves,  one  a coxalgic  pelvis, 
and  one  a flat  rachitic  pelvis. 

One  had  adherent  membranes  and  one  an  adherent  friable 
plaeenta. 

Four  had  a tendency  to  hemorrhage. 

One  had  antepartum  hemorrhages. 

One  had  secondary  uterine  inertia  in  two  deliveries. 

One  had  Naegele's  obliquity  or  anterior  parietal  presentation. 

Spontaneous  labor  occurred  in  two  cases. 

One  had  a difficult  forceps  delivery. 

Two  were  difficult  deliveries  by  version  and  extraction. 

One  child  was  still  born. 

Four  living  children  were  delivered,  two  asphyxiated,  one  of  them 
to  the  second  degree. 

DISCUSSION. 

C.  N.  Suttner,  Walla  Walla:  Recently  I had  a case  of  contracted 

pelvis,  where  it  was  impossible  to  obtain  a normal  delivery.  I per- 
formed Caesarian  section,  obtained  a living  child  and  saved  the 
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mother.  The  husband,  who  was  present,  prevented  ligature  of  the 
tubes  and  removal  of  large  myomata,  which  were  found  to  exist. 

C.  W.  Bales,  Kelso:  I had  a difficult  case  of  labor,  where  delivery 

was  impossible  owing  to  obstruction  from  a ventral  fixation,  for  whom  I 
performed  a Caesarian  section.  The  fundus,  attached  to  the  abdominal 
wall,  caused  extreme  anteflexion.  The  cervix  could  not  be  reached  ex- 
cept by  introduction  of  the  hand  under  anesthesia.  The  examining 
hand  revealed  a transverse  presentation  and  such  extreme  anteflexion 
that  delivery  was  impossible. 

Marietta  Marsh  Armstrong,  Seattle:  Recently  I attended  a woman 

who  had  had  an  abdominal  suspension  performed  two  years  ago  by 
an  eastern  surgeon.  When  two  months  pregnant  the  fundus  was 
found  low  anteriorly  and  the  cervix  high  posteriorly.  She  was  tam- 
poned and  watched  carefully,  so  that  she  went  to  full  term.  She  had 
a slow  labor  all  night,  but  in  the  morning  was  given  castor  oil  and 
quinine,  which  resulted  in  a quick  and  easy  delivery. 

E.  A.  Hall,  Victoria:  Under  the  present  surgical  practices  and  pos- 

sibilities the  killing  of  a child  is  never  necessary  nor  justifiable.  De- 
livery can  be  obtained  by  modern  surgical  procedures.  In  case  of 
contracted  pelvis  one  should  always  consider  the  removal  of  the 
tubes,  so  that  the  patient  shall  not  be  subjected  to  the  chance  ot 
another  pregnancy. 


THE  TREATMENT  OF  ASTHMA  WITH  DIPHTHERIA 
ANTITOXIN  WITH  REPORT  OF  A DEATH  FOL- 
LOWING ITS  ADMINISTRATION.* 

By  Park  Weed  Willis,  M.  D. 

Seattle,  Wash. 

At  the  meeting  of  the  Oregon  State  Medical  Association  last 
July,  Dr.  J.  A.  Renter!  gave  a very  interesting  account  of  sixty 
cases  of  asthma  treated  by  diphtheria  antitoxin.  In  nearly  all  of 
the  patients  treated,  in  whom  there  was  no  organic  disease,  relief 
that  was  apparently  permanent  was  afforded.  His  method  was  to 
give  about  two  thousand  units  for  the  first  dose  and,  if  the  symp- 
toms returned,  to  give  a larger  dose  and  repeat  daily  until  relief 
was  afforded.  Dr.  Reuter  was  himself  a sufferer  from  asthma  and 
obtained  relief  from  the  use  of  antitoxin.  In  the  discussion,  Dr. 
C.  J.  Smith,  also  a sufferer  from  the  disease,  reported  relief  from 
the  use  of  antitoxin.  He  also  reported  good  results  from  its  use 
in  his  practice. 

Since  that  time  I have  used  it  in  a few  cases,  hut  they  are  too 
recent  and  too  few  in  number  to  draw  definite  conclusions.  Two 
patients,  however,  whom  I have  treated,  have  shown  symptoms  of 
sufficient  interest  to  make  them  worthy  of  record. 

'"Read  before  the  King  County  Medical  Society,  Seattle,  Wash.,  Feb 
17,  190S. 

tMedical  Sentinel,  September,  1907. 


THE  TREATMENT  OF  ASTHMA. 


105 


The  first  patient  was  a married  lady,  about  37,  who  develped  hay 
fever  in  March  or  April  of  each  year,  with  the  exception  of  1906, 
for  the  past  fifteen  years.  She  always  secured  immediate  relief 
bv  going  cast  of  the  Cascade  Mountains.  She  went  there  early  in 
1907,  returning  home  in  two  weeks,  but  was  able  to  stay  only  a 
few  days,  as  she  developed  another  volent  attack  of  the  disease.  At 
this  time  she  said  she  was  afrad  she  would  choke  to  death  but,  while 
on  the  train  over  the  mountains,  experienced  complete  relief.  Upon 
her  return  the  asthma  again  developed  and,  on  July  17,  1907,  she 
was  given  two  thousand  units  of  diphtheria  antitoxin.  This  seem- 
ed to  help  her  a little  and  the  dose  was  repeated  on  the  19th  with 
a negative  result. 

On  the  27th  five  thousand  units  were  given,  which  afforded  com- 
plete relief  from  the  asthma,  but  she  was  still  coughing.  On  August  6 
another  five  thousand  units  were  given,  which  relieved  completely 
the  returning  asthma  and  also  the  cough,  with  secretion  of  mucus, 
which  had  always  accompanied  these  attacks  of  asthma,  and  had 
continued  between  them.  Following  the  last  injection  she  was 
very  sore  and  confined  to  her  bed  for  a few  days,  apparently  from 
the  effects  of  the  antitoxin.  She  now  has  a little  cough,  but  her 
general  health  is  good,  and  she  has  no  asthmatic  symptoms.  It 
will  be  interesting  to  know  whether  the  asthma  returns  this  coming 
summer. 

The  second  case  which  I wish  to  report  is  not  so  fortunate  in  its 
results  but  probably  of  more  interest  to  the  medical  profession.  A 
married  man,  33  years  old,  of  rather  stout  build,  had  been  a suf- 
ferer from  asthma  for  more  than  twenty  years.  At  times  his  at- 
tacks were  very  severe.  He  came  to  me  for  some  slight  ailment  in 
August,  1907,  and  at  that  time  I looked  him  over  very  carefully, 
as  did  also  my  assistant,  and  found  his  heart  apparently  normal,  in 
fact  nothing  organically  wrong  with  the  man. 

T told  him  about  the  use  of  antitoxin  in  the  treatment  of  asthma 
and  one  afternoon  his  wife  telephoned,  asking  if  I could  have  a 
dose  given,  as  he  was  suffering  very  much  indeed.  His  attack  was 
more  severe  than  usual,  so  much  so,  that,  although  it  was  dinner 
time,  she  insisted  upon  the  antitoxin  being  given  immediately. 
She  says,  however,  that  several  previous  attacks  had  been  more 
severe. 

I asked  Dr.  Bartlett,  who  was  then  my  assistant,  to  give  him  a 
dose  of  four  thousand  units.  As  the  druggist  did  not  have  four 
thousand  units,  he  put  up  two  packages  of  two  thousand  each  of 
Steam's  diphtheria  antitoxin.  A little  later  the  wife  telephoned 
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excitedly,  saying  that  she  thought  her  husband  was  dying  and 
asking  me  to  come  at  once.  When  I arrived  the  man  was  dead. 

Dr.  Bartlett  said  that  he  found  the  man  breathing  fairly  easy, 
having  apparently,  at  least,  temporarily  recovered  from  his  most 
violent  dyspnea.  He  injected  the  first  two  thousand  units,  having 
noted  carefully  that  the  air  was  forced  from  the  syringe.  Then 
the  patient  said  he  felt  easier  but,  as  Dr.  Bartlett  was  preparing 
the  second  two  thousand  units,  the  man  raised  up  toward  the  win- 
dow, gasping  for  air  and  fell  over  dead. 

The  case  was  reported  to  the  coroner,  who  had  a post  mortem 
made  by  Dr.  M.  G.  Sturgis,  which  showed  the  heart  to  be  normal 
and  that  the  man  died  from  edema  of  the  lungs  and  acute  conges- 
tion of  the  kidneys.  Dr.  Sturgis  says  that  he  noted  there  was  no 
thymus  present  and  there  was  no  enlargement  of  the  lymphatic 
glands.  Dr.  Bartlett  expressed  himself  to  me  as  of  the  belief 
that  the  man  died  from  the  effects  of  the  injection,  although  he 
himself  said  he  had  given  seventy-five  thousand  units  to  a three- 
year-old  child  with  diphtheria,  and  this  man  received  only  two 
thousand. 

In  recent  literature  I have  noticed  three  reports  of  death,  fol- 
lowing injection  of  diphtheria  antitoxin.  One  followed  the  injec- 
tion into  an  adult  male  of  about  eight  hundred  units,  after  thirty- 
five  minutes.  This  is  reported  in  the  Journal  of  the  South  Caro- 
lina Medical  Association,  for  December,  1907.  Another  ease  is 
reported  in  the  Journal  of  the  American  J\[edical  Association,  Jan- 
uary 4,  1908,  of  the  injection  of  diphtheria  antitoxin  in  the  treat- 
ment of  asthma.  The  patient  was  an  adult  and  died  five  minutes 
after  an  injection  of  two  thousand  units.  The  third  case  was  re- 
ported in  the  Journal  of  the  American  Medical  Association , Feb- 
ruary 8,  1908.  The  patient  was  a child  of  ten  years,  with  diph- 
theria, and  died  about  five  minutes  after  the  injection. 

It  seemed  to  me  at  the  time  of  the  death  of  my  patient  that  it 
was  incredible  that  this  small  dose  of  antitoxin  should  have  been 
the  cause  of  death,  considering  the  harmlessness  of  the  preparation 
ordinarily  as  given  to  both  adults  and  children  in  very  much  larger 
doses.  I felt  as  though  it  was  about  as  reasonable  to  attribute  the 
cause  of  death  to  the  antitoxin  as  to  attribute  it  to  a drink  of  water, 
if  he  should  have  happened  to  have  taken  it  just  before  death. 
The  fact,  however,  of  this  death  and  the  report  of  others  under 
similar  circumstances,  and  the  report  of  a collapse  in  one  case  by 
Dr.  Reuter,  makes  one  consider  the  possibility  of  there  being  some 
peculiar  condition  of  the  system  in  asthma,  which  makes  the  pa- 
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tient  unusually  susceptible  to  the  effects  of  diphtheria  antitoxin. 

There  is  no  doubt,  since  it  relieves  the  disease,  that  it  must  have 
some  definite  effect,  and  it  is  entirely  within  the  range  of  possibil- 
ity that  there  should  be  this  peculiar  effect.  Another  thing,  which 
adds  possibly  a little  weight  to  this  theory,  is  the  fact  that  the 
other  patient  whom  I have  reported  showed  such  violent  reaction 
on  the  injection  of  five  thousand  units.  I tried  to  explain  this  in 
my  own  mind  from  the  fact  that  the  patient  had  been  breathing 
with  very  great  difficulty  for  a good  many  hours,  and  the  sudden 
relief  from  symptoms  gave  her  a chance  to  note  the  soreness,  which 
would  not  have  been  noticed  if  the  relief  had  been  more  gradual. 


TREATMENT  OF  PARTIAL  OPTIC  AND  RETINAL  AT- 
ROPHY BY  ELECTRICITY  AND  MASSAGE. 

By  H.  V.  Wuerdemaxx,  M.  D. 

MILWAUKEE,  WIS. 

(Concluded.) 

POST-PAPILLITIC  ATROPHY. 

Case  6. — Mr.  C.  L.  B.,  age  67,  traveling  man.  Fifteen  months 
ago  he  noticed  that  he  could  not  see  as  well  as  formerly.  Febru- 
ary, 1906,  he  fell  on  the  ice,  becoming  senseless,  eyesight  worse. 
February,  1907,  fell  again,  striking  head;  eyesight  worse,  but  he 
was  able  to  get  along  and  did  not  receive  any  medical  attention. 
March  4,  1907,  can  not  see  to  read,  but  can  see  sufficiently  to  write 
ordinary  orders.  His  sight  is  not  much  worse  than  it  was  a year 
ago.  He  wears  glasses-4-4.00,  his  vision  0.  Vision  right  eye 
0=3/lx.  Ophthalmometer  shows  astigmatism  50,  axis  90°,  ten- 
sion normal.  Diagnosis:  Right  optic  neuritis,  left  optic  neuritis 

and  atrophy.  May  30,  1907,  V.=0  6'/lx.  Lenses  do  not  improve 
distant  vision.  Ordered  piano  amber  glasses.  June  14,  1907,  vision 
0=6/lx.  Treatment  given  in  the  office  consisted  of  massage  and 
electricity.  Prescription  potassium  iodid.  Can  read  orders,  see 
print  and  read  signs.  The  improvement  in  visual  acuity  is  not  so 
great  as  that  in  the  fields  and  the  improvement  in  economic  vision 
is  vastly  in  excess  of  the  record  for  acuity. 

This  is  a case  of  apparently  simple  progressive  atrophy  attended 
by  other  lesions,  possibly  due  to  syphilis,  probably  following  the 
injury.  Iodids  were  administered,  but  the  stimulation  of  the  nerve 
and  retina  is  the  main  factor  that  gave  improvement  in  vision. 

POST-PAPILLITIC  SYPHILITIC  ATROPHY. 

Case  7. — Mr.  F.  O.  B.,  Davenport,  Iowa,  age  47,  referred  by 
Dr.  Elmer,  March  16,  1907.  Optic  nerve  atrophy.  Fifteen  years 
ago  original  syphilitic  lesion  appeared  as  a mucous  patch,  appar- 
ently light  secondaries.  Full  treatment  for  about  two  years.  Vis- 
ion right  fingers  at  1 m.,  left  3/lx.  Reads  with  hand  glass  10  to  15 
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D.  Was  treated  in  Chicago,  Milwaukee  and  other  places.  Could 
read  print  with  ordinary  glasses  last  September.  Rapidly  worse 
last  six  months.  Advised  high  tension  and  massage.  Dec.  2,  1907, 
patient  came  to  Milwaukee  and  was  seen  at  my  office.  Y.  R.=2/lx 
reads  ordinary  print  with  hand  reading  glass.  Attends  to  all  his 
business. 

While  the  improvement  in  the  right  and  poorest  eye  is  certainly 
gratifying,  the  sight  of  the  left  did  not  improve  either  in  acuity 
or  field  until  Dec.  2,  1907.  The  vision  has  been  somewhat  restored 
in  the  right  and  held  where  it  was  in  the  left  for  nearly  one  year, 
whereas  he  rapidly  lost  vision  for  the  six  previous  months,  and  thus 
we  may  conclude  that  the  treatment  has  been  beneficial. 

POST-  PAPILLITIC  (SYPHILITIC?)  ATROPHY. 

Case  8. — Mr.  F.  G.,  July  27,  1906.  Boilermaker.  This  man’s 
vision  had  been  failing  for  some  time.  One  year  ago  he  was  struck 
in  the  left  cornea  with  a chip  of  boiler  steel  1-4  by  1-2  inch.  This 
wound  healed  nicely,  leaving  only  a fine  corneal  scar  below  the 
pupil.  He  consulted  several  oculists,  some  of  whom  said  that  he 
was  born  blind  in  the  left  eye  and  others  made  the  diagnosis  of 
optic  nerve  atrophy.  Vision  today  is  eccentric.  0.  D.  fingers  at 
two  inches,  0.  S.  fingers  at  one  inch.  Some  improvement  by  3.00 
spheres.  Contracted  visual  field  no  colors.  Lessened  knee  jerk. 
Advised  potassium  iodid,  strychnia,  electricity  and  massage. 

The  case  had  no  appreciable  result  for  three  months,  but  such 
decided  improvement  occurred  then  that  he  has  gone  back  to  work 
(June,  1907)  at  the  boiler-making  trade,  having  regained  economic 
vision  sufficient  to  raise  him  from  the  status  of  pauperism  to  that 
of  a self-supporting  producer.  Dec.  11,  1907,  at  work;  comes 
twice  a week  for  treatment.  (Vote  the  remarkable  return  of  the 
color  sense.) 

SPECIFIC  RETINITIS  AND  SECONDARY  OPTIC  NERVE  ATROPHY. 

Case  9. — Mr.  G.  M.,  age  41,  came  to  the  office  Feb.  8,  1906,  with 
the  following  history:  Specific  lesion  thirty  months  ago;  was 

followed  two  month  slater  by  light  secondary.  Macular  skin  lesion 
and  mucous  patches  on  the  tongue.  Specific  retinitis  two  years  ago 
with  a markedly  lowered  vision;  ten  months  ago  he  was  almost 
blind  and  began  potassium  iodid  and  mercury,  which  he  took 
steadily  for  nine  months,  together  with  hospital  treatment  from 
an  oculist,  when  his  sight  greatly  improved.  To-day  vision  in  the 
right  eye  is  6/xxii,  left  5/lx.  Hospital  treatment,  pilocarpin,  mer- 
cury and  dionin.  February  12  right  fundus  is  clear.  February  23 
patient  sent  home  with  prescription  iodid  potassium  and  advised 
electrical  treatments  by  Dr.  Scheib,  of  Fond  du  Lac,  who  referred 
patient. 

OPTIC  NERVE  ATROPHY  FOLLOWING  THROMBOPHLEBITIS. 

Case  10. — Miss  B.,  Dee.  19.  1906.  Optic  nerve  atrophy  right 
following  thrombophlebitis  of  the  left  nasal  vein  and  left  superior 
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temple  vain.  Three  spots  of  pigmentary  deposits  and  degenerative 
changes  over  the  mancula.  Headaches,  asthenopia,  neurasthenic 
symptoms  and  dysmenorrhea.  Left  eye  at  one  time  turned  out. 
Had  operation  on  a left  eye  muscle  six  months  ago.  Vision  now 
right  6/viii,  left  6/xxxvi.  Cycloplegic  examination  shows  low 
grade  of  hyperotic  astigmatism  in  both  eyes.  Massage  and  com- 
bined electrical  treatments  instituted.  March  23,  1907,  V.  0.  0.= 
6/vi,  V.  0.  S.  G/xxiv.  Visual  fields  normal. 

This  patient  has  been  very  irregular  in  treatment,  although  im- 
provement has  followed  each  course. 

POST-PAPILLITIC  ATROPHY. 

Case  11.— Mr.  J.  F.  F.,  age  53,  May  29,  1906.  Referred  by 
Dr.  P.  Jorgenson,  of  Keonslia,  Wis.,  with  the  following  history: 
vision  is  not  as  good  as  formerly,  patient  noticing  considerable  blur 
in  the  left  eye  for  six  weeks.  Wears  reading  glasses.  Personal 
history  fair.  Does  not  smoke,  negative  specific  history.  A'.  0.  D. 
6/xxii,  A7.  0.  D.  fingers  at  2 M.  Ophthalmoscope  shows  consider- 
able fundus  right  with  optic  neuritis  and  choked  disc  in  the  left 
eye.  Prescribed  potassium  iodid.  July  3,  1906,  vision  right  6/vi, 
left  fingers  at  5.00  M.  Neuritis  continues  and  there  are  many  small 
hemorrhages  throughout  the  left  fundus.  Potassium  iodid  con- 
tinued. Patient  sent  to  the  hospital,  pilocarpin  sweats  in  the  morn- 
ing and  electricity  and  massage  in  the  afternoon  at  office. 

Treatment  by  the  stimulating  methods  of  electricity  and  massage 
was  not  begun  here  until  what  I esteem  the  best  stage — waiting  un- 
til the  exudate  into  the  nerve  head  had  become  absorbed — and  this 
was  matrially  assisted  by  the  several  courses  of  pilocarpin  sweats. 
I think  that  if  we  could  guide  our  cases  through  their  course  in 
this  manner  most  of  them  would  recover  with  little  or  no  loss  of 
function.  This  1 esteeem  to  be  my  most  successful  case. 

RETINITIS  PIGMENTOSA. 

Case  12. — Aliss  L.  L.,  aged  22,  Oct.  5,  1892.  Progressive  myopia 
retinitis  pigmentosa.  Sept.  25,  1907,  central  A7.  0.  D.  6/xxiv,  A’. 
0.  S.  6/xvii.  Nov.  15.  1907,  claims  to  be  able  to  go  anywhere  alone 
and  does  her  housework 

RETINITIS  PIGMENTOSA. 

Case  13. — P.  D.,  July  22,  1907,  aged  21.  Shipping  clerk.  Nyct- 
amblyopia  retinitis  pigmentosa.  General  health  good.  All  brothers 
and  sisters  well.  No  night  blindness  in  family.  He  has  been 
wearing  glasses  and  “doctoring”  the  last  twelve  years. 

To  see  a person  gradually  go  blind  during  the  course  of  years 
with  such  an  affection  as  essential  atrophy  of  the  retina  and  optic 
nerve  which  hitherto  has  been  deemed  hopeless  bv  even  the  most 
optimistic,  and  then  to  get  an  improvement  in  function,  be  it  ever 
so  slight,  certainly  lifts  one  out  of  the  slough  of  therapeutic  de- 
spondency to  firm  ground,  on  which  one  can  stand  and  say  that  we 
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have  accomplished  something  unusual.  Although  improvement  in 
two  cases  certainly  does  not  establish  the  value  of  treatment,  yet 
the  results  here  achieved  show  that  the  methods  are  worthy  of 
lengthy  trial  in  other  cases  of  hitherto  hopeless  retinitis  pigmen- 
tosa. 

A number  of  other  cases,  eight  or  ten,  of  optic  nerve  atrophy 
from  spinal  causes  or  too  far  advanced  to  warrant  treatment  were 
seen  in  private  practice  and  a considerable  number  examined  in 
public  hospitals,  but  not  treated. 

The  first  fourteen  described  cases  all  improved,  the  atrophic  proc- 
ess and  loss  of  function  being  checked,  and  here  it  is  believed  that 
the  connective  tissue  proliferation  is  confined  to  the  retina  and  disc, 
not  extending  beyond  a few  mm.  into  the  nerve,  thus  allowing  the 
remaining  neurons  to  functionate  more  freely  after  nutrition  was 
re-established.  The  last  three  cases  were  inapplicable  for  any 
treatment,  but  the  diagnosis  was  in  doubt  until  a considerable  study 
of  the  cases  had  been  made. 

These  fourteen  cases  are  among  the  few  reported  cases  of  optic 
nerve  atrophy  that  have  improved  under  treatment,  and  in  these  the 
improvement  is  ascribed  mainly  to  the  betterment  of  the  nutri- 
tion of  the  retina  and  optic  nerve  by  the  electricity  and  massage. 

Improvement  or  cessation  of  the  loss  of  vision  can  only  be  hoped 
for  in  partial  primary  atrophy  or  that  following  papillitis,  and  the 
diagnosis  of  these  conditions  must  be  assured  before  a prognosis 
si  nuld  be  given. 

The  treatment  should  be  thorough  and  long  continued — for  at 
least  one  year.  It  must  be  given  with  proper  apparatus  by  compe- 
tent hands. 

Electricity  and  massage  are  of  value  for  stimulation  of  atrophic 
structures.  The  effect  gained  is  permanent  if  long  continued. 

By  the  use  of  improved  instruments  the  methods  are  facilitated 
and  should  be  used  by  all  regular  practitioners. 

TOXIC  AMBLYOPIA. 

Case  17.  (Added  since  address  was  delivered.) 

Mr.  J.  H.  G.,  aged  47,  came  to  me  first  eight  years  ago  with  fol- 
licular conjunctivitis  and  asthenopia,  exophoria.  imperfect  muscle 
balance.  Y.  0.  0.  6/vi,  Y.  0.  S.  6/viii.  Red-green  blindness.  Re- 
fraction examination  under  cyclopegia  revealed  1 II.  oi'  hyperopia  in 
both  eyes  His  last  visit  before  he  came  to  me  for  the  present 
trouble  was  on  June  30,  1904,  since  which  time  he  has  been  wear- 
ing -|-  0-62  spheres  without  eye  symptoms.  Oct.  9.  1907,  he  pre- 
sented himself  complaining  of  eccentric  vision.  This  he  had  noticed 
during  the  last  four  months,  and  especially  so  in  the  right  eye. 
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A'.  0.  D.  6/lx  eccentric  V.  0.  S.  6/xxiv,  with  X 1-50  spheres,  Ar. 
0.  D.  6/xxxvi,  eccentric,  Y.  0.  S.  6/ix. 

He  was  advised  total  abstinence  from  tobacco  and  alcohol  and 
given  prescription  for  belladonna,  nux  vomica  and  gentian.  Two 
days  later  treatment  by  massage  and  electricity  was  instituted. 
Oct.  22,  1907,  V.  0.  D.  6/lx  A7.  0.  S.  6/xii.  Visual  field  shows 
improvement.  Nov.  13,  1907,  contraction  of  the  visual  field  is  less 
restricted  and  the  central  scotoma  with  the  blank  point  in  the  right 
eye  is  greatly  diminished  Patient  himself  sees  improvement  and 
favors  the  daily  use  of  massage  and  electricity. 

This  is  the  first  case  of  tobacco  and  amblyopia  that  we  have  sub- 
jected to  this  form  of  treatment  and  is  yet,  Dec.  11,  1907,  Y.  F.  in- 
creased A”.  0.  D.  6/lx,  0.  S.  6/viii. 

CASES  THAT  SHOWED  NO  RESULT  TO  ELECTRICITY  AND  MASSAGE. 

OPTIC  NERVE  ATROPHY  FROM  CEREBRAL  DEGENERATION. 

Case  14. — R.  K.,  Sept.  3,  1906,  aged  63,  physician.  July  21, 

1906,  he  had  an  insolation.  At  that  time  he  could  not  count 
fingers;  now  he  can  not  read  or  write.  A'.  0.  D.  6/lx,  V.  0.  S.  fin- 
gers 2 m.  AUsual  fields  contracted.  Urinalysis  negative  Elec- 
tricity and  massage.  Dec.  22,  1906,  no  improvement.  Jan.  21, 

1907,  patient  said  to  have  died  of  apoplexy.  He  took  an  overdose 
of  morphin.  Autopsy  revealed  softening  of  both  sides  of  the  brain. 

The  diagnosis  of  this  ease  was  in  doubt.  At  first  it  seemed  to  be 
a simple  atrophy.  The  postmortem  only  established  the  true  diag- 
nosis. Any  form  of  curative  treatment  was  here  certainly  hope- 
less. 

rOSTPAPILLITIC  TRAUMATIC  ATROPHY  FROM  CENTRAL  (?)  LESION. 

Case  15. — Air.  J.  L.,  Sheboygan,  Wis.,  aged  61,  referred  by  Dr. 
Gretsch  July  27,  1906.  Fell  on  back  of  head  and  shoulder  July 
23,  1906.  Was  unconscious  and  ill  afterwards.  Optic  nerve  atrophy, 
gradually  losing  sight.  Left  pupil  immovable.  Vision,  right, 
6/vi,  left  fingers  one  inch. 

In  this  case  I thought  that  the  lesion  was  probably  intracranial 
and,  as  vision  deteriorated  under  treatment,  advised  its  discontinu- 
ance. I do  not  think  it  is  applicable  for  this  form  of  treatment. 

PROBABLE  TABETIC  ATROPHY. 

Case  16. — E.  H.  M.,  Los  Angeles,  Cal.,  aged  31.  Secondary 
optic  nerve  atrophy,  both  eyes.  Letter  from  Dr.  Thorpe  says  that 
vision  of  the  right  eye  Feb.  2,  1907,  was  6/vii,  left  6/ix.  April  7, 
1907.  vision,  right  6/ix,  left  6/xv.  History  negative.  General 
health  excellent.  Argyll-Robertson  pupil.  No  other  evidence  of 
tabes. 

This  case  will  probably  progress  to  the  usual  type  of  tabes  dor- 
salis with  progressive  loss  of  vision.  The  reentrant  scotomas  or 
angles  in  the  visual  fields  are  indications  of  progressive  atrophy. 
The  treatment  by  massage  and  electricity  proved  of  no  avail,  as 
the  changes  in  the  optic  nerves  undoubtedly  affect  more  than  the 
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disc — beginning  in  the  spinal  cord  and  descending  to  the  eye,  sue!) 
cases  respond  to  no  treatment.  1 would  not  advise  treatment  of 
tabetic  atrophy  of  the  optic  nerves  by  these  or  any  other  local 
means.  All  such  cases  have  in  the  past  progressed  on  to  blindness 
if  they  lived  long  enough,  and  undoubtedly  will  pursue  the  same 
course  in  the  future. 
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HODGKINS  FUND  PRIZE. 

In  October,  1891,  Thomas  George  Hodgkins,  Esq.,  of  Setauket,  N.  Y., 
made  a donation  to  the  Smithsonian  Institution,  the  income  from  a 
part  of  which  was  to  be  devoted  to  “the  increase  and  diffusion  of  more 
exact  knowledge  in  regard  to  the  nature  and  properties  of  atmospheric 
air  in  connection  with  the  welfare  of  man.” 

In  the  furtherance  of  the  doner’s  wishes,  the  Smithsonian  Institution 
has  from  time  to  time  offered  prizes,  awarded  medals,  made  grants  for 
investigations,  and  issued  publications. 

In  connection  with  the  approaching  International  Congress  on  Tuber- 
culosis, which  will  be  held  in  Washington,  September  21  to  October 
12,  1908,  a prize  of  $1,500  is  offered  for  the  best  treatise  that  may  be 
submitted  to  that  congress  “On  the  Relation  of  Atmospheric  Air  to 
Tuberculosis.” 

The  treatise  may  be  written  in  English,  French,  German,  Spanish 
or  Italian.  They  will  be  examined  and  the  prize  awarded  by  a com- 
mittee appointed  by  the  Secretary  of  the  Smithsonian  Institution  in 
conjunction  with  the  officers  of  the  International  Congress  on  Tuber- 
culosis. 

The  right  is  reserved  to  award  no  prize  if,  in  the  judgment  of  the 
committee,  no  contribution  is  offered  of  sufficient  merit  to  warrant 
such  action. 

The  Smithsonian  Institution  reserves  the  right  to  publish  the  trea- 
tise to  which  the  prize  is  awarded. 

Further  information,  if  desired  by  persons  intending  to  become  com- 
petitors, will  be  furnished  on  application. 

CHARLES  D.  WALCOTT, 
Secretary  Smithsonian  Institution. 

Washington,  February  3,  1908. 
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THE  WASHINGTON  ASSOCIATION  FOR  THE  PREVEN- 
TION AND  RELIEF  OF  TUBERCULOSIS. 

The  first  annual  meeting  of  the  Washington  Association  for  the 
Prevention  and  Relief  of  Tuberculosis,  held  in  Seattle,  Feb.  19, 
was  a gratifying  success.  The  first  object  aimed  at  by  the  as- 
sociation is  the  arousing  of  public  opinion  to  a realization  of  the 
fact  of  the  curability  and  prevention  of  tuberculosis.  This  result 
was  attained  to  a large  extent  by  the  publicity  given  the  coming 
meeting  and  its  purposes,  through  the  issues  of  the  daily  press, 
and  especially  those  of  the  Post-Intelligencer,  which  presented  from 
a half  to  a full  column  of  matter  on  this  subject  every  morning 
for  more  than  a week,  as  well  as  a full  report  of  the  three  sessions. 
Consequently  the  public  attended  in  larger  numbers  than  had  been 
anticipated  and  exhibited  a lively  interest  in  all  addresses  and  dis- 
cussions. Particular  emphasis  was  laid  on  the  necessity  for  san- 
atoria treatment  in  order  to  obtain  most  effectual  results,  the  speak- 
ers on  this  line  being  Drs.  Pottcnger,  of  the  Pottenger  Sanatorium; 
Pierce,  of  the  Porland  Sanatorium  and  Fagan,  of  the  British 
Columbia  Sanatorium,  whose  personal  experiences  enabled  them  to 
present  their  views  and  arguments  with  special  force.  Drs.  Quevli, 
of  Tacoma,  Williamson  and  Smith,  of  Portland,  presented  facts 
on  the  contagion,  curability  and  general  treatment  of  the  disease, 
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each  in  his  own  peculiar  manner,  that  brought  their  points  with 
emphasis  and  conviction  to  their  hearers. 

The  largest  audience,  that  of  the  evening,  was  addressed  by  Gov- 
ernor Mead,  Rev.  M.  A.  Matthew's  and  Mr.  Samuel  Hill,  of  Se- 
attle, all  of  whose  remarks  centered  about  the  thought  of  the  duty 
and  necessity  of  the  state  providing  sanatoria  for  the  treatment  ot 
tuberculosis.  Governor  Mead  expressed  his  great  interest  in  this 
movement,  as  he  has  done  repeatedly  in  the  past,  and  gave  the 
assurance  of  his  support  in  securing  an  appropriation  for  this 
purpose  at  the  next  session  of  the  Legislature.  His  desire  was  that 
this  newly  kindled  interest  in  the  subject  might  not  be  permitted 
to  slumber.  Privately  he  suggested  that  meetings  of  this  same 
nature  should  be  held  in  other  cities  of  the  state  before  summer, 
in  order  that  such  interest  be  stimulated  in  as  many  sections  as 
possible  at  an  early  date,  thus  concentrating  all  the  support  attain- 
able for  the  movement  in  the  Legislature  next  winter. 

Popular  interest  was  much  excited  by  the  exhibit,  collected  by 
the  secretary,  Dr.  Kellogg,  consisting  of  models  of  tents  and  cot- 
tages, photographs  from  the  sanatoria  of  the  country  and  charts 
from  the  Washington  records.  This  is  a satisfactory  nucleus,  about 
which  it  is  hoped  to  collect  much  more  material  that  will  be  of  use 
in  advancing  this  campaign.  The  exhibit  will  be  at  the  service 
of  any  other  city  of  the  state  where  similar  meetings  may  be  held. 
Another  attractive  feature  of  the  evening  meeting  was  the  stereop- 
ticon  views,  presenting  unsanitary  aspects  of  eastern  cities  as  well 
as  that  of  Seattle,  scenes  from  various  tubercular  sanatoria  of  the 
country  and  numerous  slides  showing  local  efforts  to  apply  out- 
of-door  treatment  by  use  of  tents,  adaptations  of  porches  and  other 
means  to  this  end. 

Announcement  was  made  of  the  funds  available  for  the  construc- 
tion of  “The  Pulmonary  Hospital  of  Seattle,”  through  the  bequest 
of  the  late  Miss  Loretta  Denny,  supplemented  by  the  subscription 
of  her  sister,  Miss  Lenora  Denny,  conditioned  upon  securing  other 
sums.  They  amount  to  about  $60,000,  a sum  sufficient  to  assure 
the  establishment  of  a tubercular  sanatorium  at  Seattle  in  the 
near  future. 

Representatives  of  the  medical  profession  were  in  attendance 
from  Tacoma,  Everett,  Bellingham,  Yakima  and  Portland.  It  is 
expected  that  meetings  of  a similar  character  will  be  held  soon  in 
these  cities,  in  order  that  the  interest  in  this  question  may  be 
maintained  over  as  large  an  area  as  possible.  The  officers  of  the 
Washington  Association  are  prepared  to  extend  all  possible  assist- 
ance to  any  efforts  in  this  direction. 
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TUBERCULOSIS  STATISTICS  OP  WASHINGTON. 

An  interesting  set  of  statistics  relative  to  the  incidence  and 
mortality  of  tuberculosis  in  the  state  of  Washington  was  a part 
of  the  exhibit  of  the  Washington  Association  for  the  Preven- 
tion and  Relief  of  Tuberculosis.  These  statistics  were  worked 
out  mainly  by  Dr.  E.  R.  Kelley,  of  Seattle,  at  the  suggestion 
of  Dr.  W.  R.  M.  Kellogg,  in  the  office  of  the  secretary  of  the 
state  board  of  health,  Dr.  E.  E.  Heg. 

The  charts  demonstrate  the  very  great  value  of  the  recent 
vital  statistics  law  which  was  passed  by  the  last  Legislature 
and  which  went  into  effect  July  1,  1907.  The  reported  causes 
of  death  in  4,000  cases,  from  every  part  of  Washington,  oc- 
curring during  six  months  form  the  basis  for  the  computa- 
tions, graphically  represented.  It  is  to  be  regretted  that  sta- 
tistics could  not  be  based  on  a larger  number  of  deaths,  but 
complete  returns  of  causes  of  death  have  been  made  in  Wash- 
ington only  within  this  period.  The  first  chart  shows  tubercu- 
losis to  cause  a death  rate  of  8.5  per  cent,  as  compared  with 
6.5  per  cent,  for  pneumonia,  6 per  cent,  for  typhoid  fever,  3 
per  cent,  for  diphtheria,  2 per  cent,  for  cerebro-spinal  fever, 
.006  per  cent,  smallpox  and  .0008  per  cent,  for  plague.  An- 
other chart  presents  percentages  of  deaths  from  tuberculosis 
compared  with  those  from  causes  other  than  infectious  dis- 
eases. This  shows  that  accidental  deaths  are  most  numerous, 
which  is  often  true  in  new  communities,  where  there  is  a great 
deal  of  logging,  building,  railroad  and  constructive  work  go- 
ing on.  Heart  disease  tops  tuberculosis  in  this  state,  in  this 
set  of  deaths,  by  about  1 per  cent.  This  ratio  might  not  be 
maintained  in  a larger  series  of  reported  deaths.  It  may  be 
true,  however,  that  people  in  Washington  live  at  too  high 
pressure  and  do  too  much  work,  thus  causing  a high  mortality 
from  heart  disease.  One  chart  shows  that  we  have  less  tuber- 
culosis of  all  forms  in  Washington  than  the  rest  of  the  coun- 
try. 

A striking  fact  is  shown  by  the  chart  which  illustrates  the 
preponderance  of  deaths  from  pulmonary  tuberculosis  when 
compared  to  deaths  due  to  other  forms  of  tuberculosis.  This 
small  number  of  deaths  from  bone  tuberculosis  and  other 
forms  is  not  paralleled  in  many  eastern  states.  This  may  be 
due  to  purer  air  and  it  may  partly  be  due,  also,  to  less  crowded 
conditions  among  all  classes. 

Two  maps  Avere  prepared,  one  showing  deaths  by  counties 
and  cities,  and  one  illustrating  the  fact  that  that  portion  of 
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the  state  east  of  the  Cascade  Mountains  can  lay  no  real  claim 
to  superiority  as  a climate  in  which  to  treat  tuberculosis.  In- 
deed, with  a larger  number  of  deaths  the  slight  difference  in 
the  death  rate  from  tuberculosis  in  these  two  sections  might 
even  be  reversed.  Some  of  the  charts  illustrating  these  facts 
are  here  presented  on  a reduced  scale. 


Deaths  from  Tnberculosis  in  Washing- 
ton for  six  months,  compared  with 
causes  other  than  infectious  diseases. 


rax 


Death  rate  from  common  diseases  in 
Washington  for  six  months — f.000 
deaths. 


Deaths  in  six  months  from  different 
forms  of  Tuberculosis  in  Washington. 
Shows  preponderance  of  Pulmonary  Tu- 
berculosis. 


Ages  of  deaths  from  Tuberculosis  in 
Washington  for  six  months.  Arranged 
in  10-year  groups. 
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Officers  of  the  Washington  Association  for  the  Prevention  and  Re- 
lief of  Tuberculosis.  At  the  annual  meeting  of  this  association,  the 
following  officers  were  elected  for  the  ensuing  year:  President,  Dr. 

C.  A.  Smith,  Seattle;  honorary  vice-presidents,  Hon.  A.  E.  Mead, 
Olympia,  Rt.  Rev.  F.  W.  Keator,  Tacoma,  Judge  Thomas  Burke  and  Mr. 
Samuel  Hill,  Seattle;  vice-presidents,  Drs.  F.  H.  Luce,  Davenport,  E. 

E.  Heg,  Seattle,  Wilson  Johnston,  Colfax;  secretary,  Dr.  W.  R.  M.  Kel- 

logg, Seattle;  treasurer,  Mr.  Geo.  S.  Brooke,  Spokane.  The  following 
directors  were  elected  for  a period  of  five  years,  in  place  of  an  equal 
number  whose  terms  of  service  had  expired:  Miss  M.  L.  Denny,  Rev. 

M.  A.  Matthews  and  Mr.  J.  S.  Goldsmith,  Seattle;  Dr.  S.  H.  Johnson, 
Bellingham,  and  Dr.  N.  M.  Baker,  Spokane. 

Benton  County  Medical  Society.  The  physicians  of  Benton  County 
met  at  Prosser,  Feb.  22,  and  organized  a county  society.  The  follow- 
ing officers  were  elected:  President,  C.  C.  McCown,  Prosser;  vice- 

president,  D.  M.  Angus,  Prosser;  secretary,  H.  W.  Howard;  treasurer, 

F.  M.  Crosby,  Kennewick.  There  are  ten  eligible  physicians  in  the 
county,  all  of  whom  will  join  the  society.  The  regular  meeting  will, 
be  held  at  Prosser. 

Scholarships  at  the  Rockefeller  Institute.  The  Rockefeller  Insti- 
tute for  Medical  Research  offers  scholarships  of  $800  to  $1,200  each  for 
the  year  1908-1909  to  physicians  who  will  devote  their  whole  time  to 
research  work  in  various  medical  and  scientific  lines.  Applications 
should  be  made  not  later  than  April  1 to  the  Secretary  of  the  Institute, 
Dr.  L.  Emmett  Holt,  14  West  Fifty-fifth  Street,  New  York  City. 


OBITUARY. 

Dr.  L.  W.  Carpenter  died  suddenly  in  Seattle,  Feb.  18.  from  disease 
of  the  heart  and  stomach.  He  was  born  in  Pennsylvania  in  1834.  He 
served  throughout  the  war  and  became  a colonel  in  an  Ohio  regiment. 
He  was  a graduate  of  a homeopathic  medical  school.  He  began  prac- 
tice in  Seattle  in  1888,  continuing  in  active  work  till  the  day  of  his 
death.  He  was  prominent  in  the  Grand  Army  circles. 

Dr.  James  S.  Surman  died  suddenly  in  Portland,  Feb.  24,  from 
aortic  aneurism.  He  was  born  in  England  in  1841.  He  practised  medi- 
cine in  Portland  for  thirty  years.  He  was  unmarried.  He  had  accumu- 
lated considerable  real  estate  in  that  city. 
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KING  COUNTY  MEDICAL  SOCIETY. 

President,  J.  R.  Booth,  M.  D.;  Secretary,  G.  N.  McLoughlin,  M.  D. 
The  first  regular  semi-monthly  meeting  of  the  King  County  Medical 
Society  was  held  at  the  Seattle  Chamber  of  Commerce,  Feb.  3,  with 
President  Booth  in  the  cnair.  Sixty  membe7"  and  visitors  were  pres- 
ent. 
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Papers. 

The  Practice  of  Medicine  During  Colonial  and  Revolutionary  Days. 

C.  A.  Smith  read  this  paper,  being  a description  of  various  customs 
and  methods  of  practice  during  those  early  days,  with  special  ref- 
erence to  several  diseases  that  prevailed  in  the  colonies.  David  De- 
Beck  made  remarks  on  the  early  practice  and  literature  of  ophthal- 
mology. 

The  History  and  Teaching  and  Asepsis  of  the  Rotunda  Hospital  at 
Dublin.  W.  C.  Heussy  read  this  paper,  giving  a description  of  his 
recent  visit  to  this  institution  and  reciting  the  methods  of  practice 
carried  on  there.  The  paper  was  discussed  by  Drs.  Hahn,  Miles  and 
Canfield. 

The  following  were  elected  to  membership:  J.  C.  Sundberg,  A.  H. 

Peacock,  J.  C.  Gosnell  and  H.  L.  Miller. 

The  second  semi-monthly  meeting  was  held  Feb.  17,  with  Presi- 
dent Booth  in  the  chair.  Sixty-seven  members  and  visitors  were 
present. 

Clinical  Cases. 

Spastic  Paraplegia.  J.  C.  Moore  presented  a young  man  with  this 
disease,  in  whom  it  was  first  manifested  after  a walk  of  nine  miles 
through  the  snow.  Under  large  doses  of  bromide  he  seemed  to  im- 
prove slightly,  but  the  prognosis  seemed  unfavorable.  The  case  was 
discussed  by  Drs.  Wm.  House,  of  Portland;  Loughary,  Raymond  and 
Stewart. 

Chronic  Myelitis.  J.  C.  Moore  presented  a young  man  with  this 
disease,  who  gave  a syphilitic  history.  The  case  was  discussed  by 
Drs.  House,  Fassett,  Raymond,  Hagyard,  Loughary,  Sweeney  and 
Sundberg. 

Pathologic  Specimen. 

Hydatiform  Mole.  W.  G.  Griswold  exhibited  an  hydratiform  mole, 
expelled  by  a woman  supposed  to  be  three  months  pregnant.  He  dis- 
cussed the  pathology  of  this  condition,  pointing  out  the  necessity  of 
total  expulsion  of  all  portions  of  the  mole  and  the  bearing  it  has  on 
chorioepithelioma  and  decidua  malignum.  In  discussing  the  specimen, 
Dr.  Randall  reported  a case  of  double  pregnancy,  where  a woman  ex 
pelled  a fleshy  mole  and  a month  later  aborted  a three  months' 
fetus. 

Paper. 

Treatment  of  Asthma  With  Diphtheria  Antitoxin.  P.  W.  Willis 
read  this  paper.  (See  page  104.)  In  the  discussion.  Dr.  House  con- 
tended that  the  remedy  should  never  be  given  during  an  attack.  Dr. 
Davidson  thought  the  psychologic  effect  might  prove  beneficial,  but 
that  the  normal  saline  injection  would  probably  prove  just  as  ef- 
fectual. It  was  farther  discussed  by  Drs.  Perry  and  Lazelle. 

On  motion  of  H.  E.  Allen,  it  was  voted  to  arrange  a luncheon  for 
the  next  meeting,  at  which  the  president  appointed  a committee  or 
Drs.  Allen,  Peterkin  and  Moore. 

On  motion  of  E.  A.  McDonald,  it  was  voted  that  a committee  be 
appointed  to  confer  with  the  officials  of  the  Pacific  Telephone  Company, 
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relative  to  placing  physicians’  telephones  in  the  classified  list.  The 
president  appointed  Drs.  McDonald  and  Owens. 

W.  H.  Corson  was  elected  to  membership. 


CHEHALIS  COUNTY  MEDICAL  SOCIETY. 

President,  J.  R.  Watkins.  M.  D.;  Secretary,  D.  C.  Wise,  M.  D. 

The  regular  quarterly  meeting  of  the  Chehalis  County  Medical  So- 
ciety was  held  at  Aberdaan  Jan.  7.  The  following  officers  were  elect- 
ed for  the  ensuing  year:  President.  D.  A.  Schumacher,  Aberdaan; 

vice-president,  J.  F.  McDonald,  Hoquiam;  Secretary  and  Treasurer,  D. 
C.  Wise,  Aberdeen.  Board  of  censors:  G.  E.  Chamberlain,  Aberdeen; 

W.  B.  Wells  and  H.  C.  Watkins,  Hoquiam. 
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Edited  by 

Kenelm  Winslow.  M.  D. 

Surgery:  Its  Principles  and  Practice.  In  five  volumes.  By  66  emi- 

nent surgeons.  Edited  by  W.  W.  Keen,  M.  D.,  LL.D.,  Hon.  F.  R.  C.  S., 
Eng.  and  Edin.,  Emeritus  Professor  of  the  Principles  of  Surgery 
and  of  Clinical  Surgery,  Jefferson  Medical  College,  Phila.  Volume 
III.  Octavo  of  1132  pages,  with  562  text-illustrations  and  10  colored 
plates.  Philadelphia  and  London;  W.  B.  Saunders  Company,  1908. 
Per  volume:  Cloth,  $7.00  net;  Half  Morocco,  $8.00  net. 

There  are  several  particularly  noteworthy  chapters  in  this  volume. 
Surgery  of  the  Head,  by  Harvey  Cushing,  of  Baltimore,  divided  into 
the  external  coverings  of  the  skull;  the  cranium,  including  injuries  to 
the  new  born;  the  cerebral  envelopes  and  the  brain,  including  the 
technic  of  intracranial  operations,  is  of  especial  interest.  The  illus- 
trations are  numerous,  well  chosen,  clear  and  comprehensible,  and 
the  article  gives  a clear  insight  into  this  more  recent  branch  of  sur- 
gery. In  The  Surgery  of  The  Thryoid  Gland,  Albert  Kocher  has 
drawn  upon  the  material  of  his  father’s  clinic  at  Berne,  and  has  given 
us  some  of  the  benefits  of  that  wonderful  series  of  cases.  The  chap- 
ter on  The  Surgery  Of  Larynx  and  Trachea,  by  George  E.  Brewer, 
of  New  York,  and  more  especially  the  chapter  on  The  Surgery  Of  The 
Esophagus,  by  George  Gottstein,  of  Breslau,  are  especially  interesting, 
treating  in  so  entertaining  a manner,  a subject  which  has  been 
worked  up  almost  entirely  by  v.  Mikulicz,  v.  Hacker,  v.  Bergman. 
Gottstein  and  other  men  abroad  and  which,  heretofore,  could  be  found 
only  in  the  German.  Surgery  Of  The  Stomach,  by  A.  W.  Mayo  Robson, 
deals  very  thoroughly  with  gastric  ulcer  and  its  proper  treatment  and 
offers  much  food  for  thought  to  every  surgeon  and  more  especially  to 
the  general  practitioner.  In  Surgery  Of  The  Peritoneum  and  Retro- 
peritoneal Space,  by  John  C.  Munro,  of  Boston,  the  subjects  of  acute 
general  peritonitis  and  of  tuberculous  peritonitis,  are  admirably  pre- 
sented. In  Surgery  of  the  Liver,  the  Gallbladder  and  the  Biliary 
Ducts,  by  W.  J.  and  C.  H.  Mayo,  we  find  one  of  the  most  striking 
chapters.  The  present  status  of  the  surgery  of  this  region  is  due 
largely  to  the  Mayos  and  this  chapter  presents  their  views  in  a man- 
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ner  so  concise,  and  in  a style  so  direct  and  clear,  that  it  will  appeal 
strongly  to  the  whole  profession.  Evidence  obtained  from  the  three 
volumes,  so  far  received,  indicate  that  this  surgery  will  fulfill,  in  every 
respect  the  great  promises  with  which  it  was  heralded,  and  be  en- 
titled to  stand  at  the  head  of  recent  treatises  on  surgery. 

Chessmax. 


A Text-Book  of  the  Practice  of  Medicine.  By  James  M.  Anders,  M.  D.. 
Ph.  D.,  LL.  D.,  Professor  of  the  Theory  and  Practice  of  Medicine  and 
of  Clinical  Medicine,  Medico-Chirurgical  College,  Philadelphia. 
Eighth  Revised  Edition.  Octavo  of  1317  pages,  fully  illustrated. 
Philadelphia  and  London:  W.  B.  Saunders  Company,  1907.  Cloth, 

$5.50  net;  Half  Morocco,  $7.00  net. 

This  well-known  text-book,  now  in  its  eighth  edition,  needs  no  in- 
troduction to  the  medical  profession.  The  last  edition,  issued  only 
two  years  ago,  has  been  revised  and  added  to,  bringing  the  hook  up  to 
date.  The  classification  of  the  various  subjects  treated  and  their  ar- 
rangement by  the  author  is  excellent  and  differs  from  the  usual  plan 
adopted  by  most  writers  on  this  topic.  Several  subjects  have  been 
rewritten  with  the  introduction  of  the  latest  data,  among  which  wc 
note  beri-beri,  ankylostamiasis,  trypanasomiasis,  dracontiasis,  parasitic- 
infusoria,  and  febrile  tropical  splenomegaly.  New  material  has  also 
been  added  and  is  considered  under  the  following  subjects: — aplastic 
anemia,  X-rays  in  leukemia,  polycythemia  and  cyanosis  with  splenic 
tumor,  Stokes-Adams  disease,  Vincent’s  angina,  abortive  pneumonia, 
chronic  appendicitis  without  preceding  acute  attacks,  intestinal  auto- 
intoxication, and  senile  dementia.  The  personal  experience  and  ob- 
servation of  the  author  in  the  practice  of  medicine  enters  into  this 
text-book,  which  adds  greatly  to  its  value  and  interest.  It  will  doubt- 
less continue  to  be  as  popular  a text  and  reference  book  as  the  former 
editions.  The  paper  and  text  are  good  and  some  new  illustrations 
have  been  introduced.  Lazelle. 


Kirke’s  Handbook  of  Physiology.  Revised  and  Rewritten  by  C.  W. 
Greene,  A.  M.,  M.  D.,  Prof,  of  Physiology,  Univ.  of  Missouri.  Sixth 
American  Edition.  507  Illustrations.  723  pp.  Cloth.  Wm.  Wood  & 
Co.,  New  York. 

An  attractive  feature  of  many  modern  text-books  is  the  personality 
of  the  writer  cropping  out  here  and  there,  which  renews  interest  in  the 
midst  of  some  unavoidably  involved  discussion.  This  feature  of 
personal  contact  with  one’s  authority  is  the  thing  necessarily  absent 
in  such  a work  as  Kirke’s  Physiology,  which  has  been  edited  and 
revised  a score  of  times..  This  revision  is  a surprisingly  complete, 
connected,  and  interesting  text-book.  The  new  illustrations  are  es- 
pecially helpful  and  well  selected.  The  drawings  illustrating  the 
heart  muscle,  the  course  of  vaso-motor  impulses  and  the  complex 
geography  of  the  internal  ear  are  especially  pleasing,  both  for  their 
own  worth  and  because  they  fill  an  aching  void  in  some  previous  edi- 
tions. It  is  doubtful  if  the  laboratory  exercises  of  a single  text-book 
often  prove  well  adapted  to  any  laboratory,  except  the  author’s,  but 
the  ones  here  presented  make  a very  complete  list  from  which  to 
choose.  Fassett. 
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Diagnosis  and  Treatment  of  Diseases  of  Women.  By  H.  S.  Crossen, 
M.  D.  Professor  of  Gynecology,  Washington  University,  etc.  700 
Illustrations.  Cloth,  798  pp.  C.  V.  Mosby  Medical  Book  and  Pub- 
lishing Co.,  St.  Louis,  Mo. 

As  the  first  step  in  diagnosis  must  be  examination,  Dr.  Crossen 
very  properly  devotes  the  first  chapter  to  methods  of  examination, 
which  are  clearly  described.  Chapter  two  deals  with  diagnosis  or 
rather,  in  this  book,  the  abnormal  findings  on  examination.  The  text 
is  little  more  than  an  explanation  of  the  illustrations  which  constitute 
the  major  portion  of  the  first  half  of  the  book.  The  various  forms 
of  pelvic  treatment  are  well  described.  Throughout  the  remaining 
chapters  all  pelvic  diseases  are  discussed  individually  as  regards  diag- 
nosis and  treatment.  Surgical  procedures  are  not  described  in  detail. 
The  illustrations  are  the  best  feature  of  the  book.  Elmore. 


Surgical  Applied  Anatomy.  By  Sir  Frederick  Treves,  F.R.C.S.,  Ser- 
geant-Surgeon to  H.  M.  the  King,  Late  Lecturer  on  Anatomy  at  the 
London  Hospital.  New  (5th)  edition,  thoroughly  revised.  Pocket 
size  12mo,  640  pages,  107  illustrations,  of  which  41  are  in  colors. 
Cloth,  red  edges,  $2.25,  net.  Lea  Brothers  & Co.,  Philadelphia  and 
New  York.  1907. 

For  a quarter  century  this  little  volume  has  stood  preeminent,  a 
classic  of  modern  medical  literature.  In  the  present  edition  certain 
sections  have  been  rewritten,  much  new  matter  and  new  illustrations 
have  been  added.  A new  feature  is  the  use  of  colors  in  the  illus- 
trations, thus  making  them  more  effective  and  more  comprehensive. 

The  chapter  on  the  cranial  contents  has  been  slightly  enlarged,  as 
has  that  on  the  nose  and  nasal  cavities.  The  chapter  on  the  ear  has 
been  added  to,  and  the  use  of  colors  in  the  illustrations  makes  the  re- 
lations clearer.  Probably  the  greatest  change  is  found  in  the  chapter 
on  abdominal  viscera.  Here  much  has  been  added.  Of  especial  in- 
terest to  everyone,  but  more  particularly  to  the  surgeon,  is  the  de- 
scription of  the  potential  spaces,  or  “watersheds  of  the  peritoneum,” 
and  the  surface  markings  of  the  abdominal  viscera.  In  the  chapter  on  the 
pelvis  and  perineum,  the  description  of  the  prostate  has  been  en- 
larged and  the  relations  of  its  capsule  clearly  brought  out.  Finally, 
in  the  chapter  on  ankle  and  foot,  the  portion  dealing  with  flat-foot  has 
been  extended  and  several  excellent  illustrations  added. 

Chessman. 


The  Correction  of  Featural  Imperfections.  By  Charles  C.  Miller,  M.  D. 
Including  the  description  of  a variety  of  operations  for  improving 
the  appearance  of  the  face.  136  pages.  73  illustrations.  Prepaid, 
$1.50.  Published  by  the  Author,  70  State  St.,  Chicago,  111. 

This  is  not  an  account  of  the  subcutaneous  injection  of  paraffin,  as 
one  might  infer  from  the  title.  Indeed  paraffin  injections  are  given  but 
scant  attention  and  little  commendation.  The  recent  work  of  Ger- 
suny  with  vaseline,  and  mixtures  of  vaseline  and  olive  oil,  is  not  even 
mentioned.  A number  of  ingenious  operations  for  the  correction  of 
unsatisfactory  ears  and  noses  are  described.  The  work  is  of  interest 
as  it  shows  to  what  an  extent  it  is  possible  by  mechanical  ingenuity 
to  alter  the  human  features.  Jones. 
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Internationa!  Clinics.  Volume  IV.,  Seventeenth  Series,  1907.  J.  S. 

Lippincott  Co.,  Phila.  and  London.  Cloth,  $2.00. 

The  present  volume  comes  fully  up  to  the  standard  of  its  prede- 
cessors. The  regular  reappearance  of  these  volumes  with  undimin- 
ished excellence  is  sufficient  proof  of  their  value  and  usefulness. 
Among  the  valuable  articles  contained  in  the  present  volume,  the  fol- 
lowing may  he  mentioned  as  being  of  especial  interest  and  impor- 
tance:— Henry,  on  the  treatment  of  tetanus  by  intra-spinal  injections 
of  magnesium  sulphate;  Warthin’s  article  on  the  comparative  value 
of  the  X-rays  and  the  use  of  arsenic  in  the  treatment  of  leukemia; 
Calmett,  on  the  ophthalmo  reaction  of  tuberculin;  and  the  exception- 
ally good  paper  of  Corner,  on  torsion  of  the  testicle. 

Jones. 
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The  following;  cases  of  contagious  diseases  have  been  reported  to  the 
secretary  of  the  Washington  State  Board  of  Health  for  the  month  of 
January.  190S. 
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. . . . 0 
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1 
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1 
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2 

0 
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2 

1 
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0 

2 

0 

0 
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. . . . 0 
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0 

4 

1 

0 

0 
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. . . . 4 

0 

0 

0 

0 

0 

0 

0 
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....  0 

0 

7 

0 

0 

0 

0 

8 
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. . . . 8 

0 

5 

0 

0 

0 

1 

0 

Garfield  

. . . . 11 

0 

0 

0 

0 

0 

0 

0 
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0 
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0 

0 

3 

2 

0 

0 

King  

. . . . 0 

0 

4 
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7 

0 

0 

0 
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. . . . 0 
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0 

2 

0 

0 

0 

Kittitas  
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. . . . 0 
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33 
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0 

0 
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9 

0 

2 
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8 

2 

3 

0 
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. . . . 0 

0 

0 

0 

2 

0 

1 

0 
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. . . . 3 

0 

0 

0 

0 
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. . . . 0 
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1 

1 

0 
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. . . . 0 
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1 
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0 
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. . . . 0 
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2 

0 
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10 

0 

0 
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0 

1 
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23 

0 

3 

0 

0 

0 

0 

0 
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95 
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10 

0 

8 

0 

5 

0 
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. . . . 0 

0 

2 

0 

0 

0 

0 

0 
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. . . . 0 

0 

0 

0 

2 

1 

0 

0 
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18 

0 

19 

1 

no 

11 

9 

3 
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. . . . 43 

0 

13 

0 

52 

6 

3 

4 

Tacoma  (city)  

. . . . 9 

0 

6 

0 

10 

4 

0 
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ORIGINAL  CONTRIBUTIONS 

ON  GASTROGENIC  INTESTINAL  DISEASE.* 

By  N.  W.  Jones,  M.  D. 

PORTLAND,  ORE. 

I will  give  briefly  the  histories  of  the  following  four  selected 
cases,  because  they  illustrate  certain  important  points  in  the 
course  and  prognosis  of  this  type  of  gastro-intestinal  disease. 

Case  1.  Mrs.  W.  A.  F.,  aged  27  years,  housewife,  complained 
for  many  years  of  moderate  constipation.  In  Jan.,  1906,  suf- 
fered am  attack,  lasting  two  weeks,  of  what  was  called  “stom- 
ach inflammation.”  This  was  characterized  by  severe  and 
somewhat  continuous  abdominal  pain,  localized  to  a certain 
extent  in  the  gallbladder  and  epigastric  regions,  fever,  no 
vomiting  and  no  jaundice.  Since  this  attack  patient  has  com- 
plained of  slight  tenderness  in  upper  abdomen,  periodic  belch- 
ing and  stomach  distress  after  eating  heavy  food,  especially 
meats,  and  a tendency  towards  loose  stools.  Since  the  begin- 
ning of  the  present  year  she  has  been  very  “nervous,”  has 
suffered  from  severe  occipital  headaches,  repeated  fainting, 
annoying  palpitation,  great  fatigue,  insomnia  and  loss  of  appe- 
tite, but  without  much  loss  of  weight.  Her  personal  history 
reveals  a probable  tuberculous  infection  seven  years  ago,  when 
living  in  Tennessee,  from  which  she  has  seemingly  recovered. 
Also  a menstrual  history  of  severe  pain,  of  less  severity  in 
recent  years.  She  has  never  been  pregnant  and  denies  vene- 
real infection.  Her  mother  died  of  tuberculosis. 

Examination  shows  a well  built  and  well  nourished  nervous 
individual ; relative  dullness  over  the  right  apex  anteriorly 
and  posteriorly  above  the  line  of  the  clavicle,  loss  of  right  apical 
excursion,  few  moist  inspiratory  clicks  with  slight  modification 
of  expiratory  tone;  slight  epigastric  and  gallbladder  region 
tenderness;  stomach  three  fingers  breadth  above  the  umbilicus; 
colon,  liver,  spleen  and  kidneys  not  palpable,  and  no  herniae. 
Her  corneal  and  faucial  reflexes  are  absent,  the  nasal  reflex 
blunted  and  all  deep  reflexes  exaggerated.  The  stool  exami- 
nation, from  the  Schmidt  intestinal  test  diet,  revealed  a soft 
formed  stool,  slightly  alkaline  in  reaction,  containing  much 
coarse  undigested  connective  tissue,  much  finely  disseminated 
mucus,  some  coarse  mucus,  good  digestion  for  starch,  muscle 
fibre  and  nuclein ; no  neutral  fat,  and  normal  biliary  pigment, 

*Read  before  the  City  and  County  Medical  Society  of  Portland  Ore 
Oct.  2,  1907. 
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viz.,  hvdrobilirubin.  The  Strassburger  fermentation  and  pu- 
trefaction test  not  above  normal.  An  Ewald  test  breakfast  on 
a fasting  stomach  removed  after  50  minutes,  on  June  2,  showed: 
T.  A.  30;  F.  HC1  14;  Lactic  acid  0;  poor  chymification,  no 
mucus,  no  late  evidence  of  insufficiency.  Urine  examinations 
were  negative.  After  the  beginning  of  treatment,  which  con- 
sisted of  an  unirritating  diet  free  from  connective  tissue,  rest 
after  eating,  hot  compresses  to  the  abdomen,  Kissingen  salts 
and  dilute  hydrochloric  acid  before  and  during  eating,  the 
patient  improved  much.  All  of  her  neurasthenic  symptoms 
disappeared.  On  June  22,  an  Ewald  meal  showed  T.  A.  39.0 
and  F.  IIC1  20,  a distinct  gain  in  hydrochloric  acid  secretion 
in  less  than  a month.  Her  present  state  of  health  is  good  as 
reported  by  letter  from  Washington,  D.  C.,  where  she  is  now 
living. 

Case  2.  L.  W.  M.,  aged  46,  merchant,  referred  to  me  by 
Dr.  Barber,  first  began  to  notice  intestinal  trouble  twenty-four 
years  ago,  which  was  caused,  he  believes,  by  his  taking  a large 
amount  of  tincture  of  chloride  of  iron  during  an  attack  of  ery- 
sipelas. He  suffered  somewhat  at  that  time  by  a moderate 
diarrhea,  with  occasional  periods  of  constipation.  This  con- 
dition lasted  for  some  years.  Then  followed  a period  of  eight 
or  ten  years,  during  which  he  was  free  from  distress.  After 
this  he  again  developed  periods  of  diarrhea,  associated  with 
colicky  pains,  which  likewise  alternated  with  periods  of  con- 
stipation. He  has  considerable  bloating,  not  related  to  his 
etfting,  and  experiences  relief  from  colic  by  the  passing  of 
flatus.  He  has  not  lost  weight,  is  of  good  color  and  is  temperate 
in  his  habits.  He  uses  no  alcoholics  whatever.  He  has  taken 
many  forms  of  digestants  and  intestinal  antiseptics  without 
benefit.  Although  he  suffers  much  inconvenience  he  has  con- 
tinued with  the  duties  of  his  store  in  a country  town  in  east- 
ern Oregon. 

Examination  reveals  a well  nourished  individual  with  phys- 
ical findings  normal,  except  for  an  easily  palpable,  tender, 
spastic  colon  and  universally  exaggerated  deep  reflexes.  Sev- 
eral Ewald  meals  taken  on  a fasting  stomach  removed  in  50 
minutes  gave  the  same  findings,  to-wit : T.  A.  2;  F.  HC1  0; 

rennet-zymogen  0:  lactic  acid  0.  No  chymification,  no  mucus, 
no  late  evidence  of  insufficiency.  The  stool  examination  fol- 
lowing the  use  of  the  Schmidt  diet  showed  much  undigested 
connective  tissue  and  a little  finely  disseminated  mucus  in  a 
soft,  partially  formed  stool.  In  other  respects  the  stool  was 
normal.  Even  the  bile  salts  were  well  oxidized. 

This  patient  still  remains  in  his  semi-invalid  condition  be- 
cause he  believes  his  business  is  of  more  importance  than  his 
health  and  has  not  thus  far  seen  his  way  clear  to  adopt  a ra- 
tional therapeutic  regime.  My  experience  in  these  cases  has 
led  me  to  assure  him  that  he  may  become  symptomatically 
well,  but  I would  not  expect  to  find  his  stomach  to  resume, 
even  after  years,  the  secretion  of  its  ferments,  because  they 
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are  now  totally  absent,  and  in  all  probability  have  been  so 
for  many  years.* 

Case  3.  Mr.  II.,  aged  42  years,  an  active  professional  man, 
suffered  as  a child  from  stomach  trouble,  mostly  distress  after 
eating'.  At  the  age  of  20  he  began  to  have  loose  stools,  Avitli 
much  bloating.  This  began  gradually  and  progressed  until, 
in  the  early  nineties,  he  was  having  from  3 to  8 diarrheal 
stools  per  day  which  contained  more  or  less  mucus.  He  also 
had  many  symptoms  of  autointoxication.  He  suffered  from 
repeated  attacks  of  mild  appendicitis  from  the  years  1891  to 
1897.  In  the  latter  year  his  appendix  was  removed.  A week 
later  he  developed  an.  infected  gallbladder,  for  which  he  was 
finally  operated  upon  in  1899  and  the  bladder  drained  of  thick 
inspisated  bile.  IJis  intestinal  trouble  continued  until  the  na- 
ture of  it  was  determined,  in  1900,  by  Hock,  of  Ann  Arbor,  as 
an  achylia  gastrica.  This  was  verified  by  Quintard  and  Smith, 
of  NeAV  York,  Avlio  placed  him  on  a prescribed  diet  and  hydro- 
chloric acid  before' meals.  His  subjective  symptoms  immediate- 
ly disappeared  and  his  stools  became  normal.  Since  this  time 
he  has  been  entirely  Avell  except  for  a few  times  when,  through 
discontinuance  of  his  hydrochloric  acid  or  by  reason  of  grave 
errors  in  diet,  he  has  suffered  slight  stomach  distress]  or  an  oc- 
casional looseness  of  the  bowels.  In  1904  he  was  examined 
by  Tyndale.  of  Salt  Lake  City,  Avho  also  found  a total  absence 
of  stomach  ferments.  Analysis  made  by  me,  in  Sept.,  1907, 
reA^ealed  practically  the  same  conditions.  Patient’s  ordinary 
dinner,  removed  after  3 hours,  but  which  had  been  preceded  by 
15  m.  of  dilute  hydrochloric  acid,  gave;  T.  A.  26;  F HC1  0; 
rennet-zymogen  1-20  positive,  1-40  negative ; slight  reaction  to 
pepsin,  some  mucus,  no  chymification.  An  Ewald  breakfast, 
taken  on  a fasting  stomach  and  remo\-ed  in  50  minutes,  gave; 
T.  A.  22;  F.  1101  0;  rennet-zymogen  undiluted  partially  posi- 
ti\re  1-10  and  1-20  negatrve,  lactic  acid  0,  some  mucus  no 
chymification,  no  distinct  evidence  of  insufficiency.  Analysis 
of  the  ordinary  stool  shoAved  apparently  normal  findings. 

Case  4.  G.  IT.  LI.,  aged  65  years,  retired  capitalist,  Avas  seen 
by  me  in  consultation  with  Dr.  Rockev.  lie  gives  this  interest- 
ing history.  Over  thirty  years  ago  liq  Avas  taken  with  attacks 
of  diarrhea,  having  at  times  from  10  to  15  stools  per  day.  These 
periods  lasted  occasionally  for  weeks  at  a time,  usually  ac- 
companied by  vomiting  of  the  stomach  contents,  and  at  times 
also  bile.  The  vomitus  never  tasted  sour.  Occasionally  there 
Avas  colic  but  this  Avas  not  an  important  symptom.  This  con- 
dition lasted  more  or  less  continuously  until  about  five  yeai’s 
ago,  Avhen  it  gradually  became  less  and  since  then  has  not 
troubled  him  except  after  distinct  indiscretions  in  diet.  In 
1890.  lie  Avas  under  the  care  of  a NeAV  York  physician  of  note, 

*Since  the  reading  of  this  paner,  the  patient  has  been  under  my  care 
for  five'  months.  He  feels  entirely  well  so  lone:  as  he  remains  upon  the 
meat  free  diet.  On  several  occasions  he  has  eaten  meat,  but  after  each 
time  he  has  experienced  more  or  less  diffuse  abdominal  soreness  afid  some 
pain.  His  general  health  is  much  improved. 
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who  gave  him  pepsin  and  pancreatin  and  a prescribed  diet, 
under  which  lie  improved  for  a time.  Analyses  were  then  not 
made  of  his  stomach  contents,  feces  or  blood.  For  three  years 
past  the  patient  has  been  becoming  pale  and  weay,  so  weak, 
indeed,  that  since  Aug.,  1906,  he  has  spent  most  of  his  time 
in  bed.  In  Nov.,  1906,  he  suffered  several  attacks  of  steno- 
cardia which  were  associated  with  a sense  of  fear.  At  present 
he  complains  of  no  distress  except  weakness  and  more  or  less 
numbness  of  the  feet  and  legs.  He  eats  a moderate  and  varied 
diet,  containing  but  little  meat,  however,  and  has  one  soft 
formed  stool  per  day.  Patient’s  personal  habits  have  been 
good.  Ilis  father  died  of  carcinoma  of # the  stomach.  One  sis- 
ter died  of  diabetes. 

Examination  shows  the  patient  to  he  an  extremely  pale,  large 
framed  and  well  nourished  elderly  man,,  of  good  mentality,  ly- 
ing quietly  in  dorsal  decxdntus,  but  able  to  move  himself  aboiit. 
however,  at  the  cost  of  some  effort.  Normal  physical  findings 
are  obtained  throughout,  with  the  following  exceptions : The 

skin  and  all  mucous  membranes  are  extremely  pale  but  not  lem- 
on tinted.  The  stomach  is  somewhat  distended  and  encroaches 
on  the  thoracic  organs.  There  is  a slight  universal,  arterial 
fibrosis  and  a moderate  mucous  expectoration.  The  colon  is 
not  palpable  or  tender.  There  is  no  edema  of  dependent  parts 
and  no  hemic  or  vessel  murmurs.  The  stomach  contents,  as 
shown  by  the  Ewald  breakfast  removed  after  60  min.,  revealed; 
T.  A.  3.6,  F.  HC1  0;  rennet-zymogen  0,  pepsin  0,  lactic  acid  0, 
no  mucus,  no  chymification  and  no  signs  of  late  insufficiency. 
Analysis  of  the  stool  after  the  Schmidt  test  diet  showed  a 
soft,  formed,  yellow  stool,  containing  much  fat  but  no  neutral 
fat.  Starch,  muscle  and  nuclein  were  well  digested.  Some 
coarse  connective  tissue  was  present,  but  the  amount  eaten 
was  not  large.  The  biliary  salts  were  oxidized  and  there  were 
found  no  eggs  or  other  evidence  of  parasitic  intestinal  infec- 
tion. An  A.  M.  and  a 24  hour  specimen  of  urine  showed  norma! 
conditions. 

Repeated  blood  examinations  showed:  erythrocytes,  3,432,- 

000-3,636,000;  leucocytes,  9,100-10,800;  hemaglobin,  45-50  per 
cent.;  color  index.  0.6.  Differential  count:  polymorphonuclears 
62.2  to  69  per  cent.,  small  lymphocytes  15  to  21  per  cent.,  large 
lymphocytes  2 to  5.8  per  cent.,  large  mononuclears  2 to  4.2 
per  cent.,  eosinophiles  6.7  to  12  per  cent.  There  were  no  mast 
cells,  myelocytes  or  nucleated  reds  in  several  hundred  cells 
counted.  There  was  some  poikilocytosis ; a few  macrocytes 
and  microcytes  were  present  and  the  centers  of  all  the  red  cells 
stained  poorly.  Thus  we  note  the  blood  picture  oT  the  so-called 
secondary  anemia,  barring  the  high  eosinophilia,  with  very 
much  the  clinical  appearance  of  the  pernicious  type,  coming 
on  late  in  the  course  of  an  atrophic  gastritis,  an  infrequent 
condition  that  has  been  described  by  Reigel. 

Achylia  gastrica,  then  looked  upon  entirely  as  an  atrophy  of 
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the  gastric  mucosa,  Avas  first  described  as  a disease  entity  by 
Fenwick,  in  1877.  Now  this  is  no  longer  so  limited.  Martins, 
Einhorn  and  Kuttner,  who  have  studied  this  condition  in  recent 
years,  are  agreed  that  two  types  of  achylia  may  be  justifiably 
described,  namely,  that  due  to  atrophy  of  the  secreting  mucous 
membrane  and  that  which  must  be  looked  upon  as  a primary 
disarrangement  of  the  secretory  functions  of  the  stomach.  The 
latter,  Martins  considers,  is  based  upon  some  congenital  ten- 
dency toward  the  psychoneuroses,  and  it  is  noteworthy,  at 
least,  that  the  condition  is  met  with  mainly  in  neurasthenics, 
whether  it  be  cause  or  effect. 

In  both  groups  of  achylia  gastrica  we  meet  the  principal 
type  of  secondary  intestinal  disease,  to  which  I wish  briefly  tq 
refer.  The  former  indefinite,  popular  notion  that  every  intes- 
tinal disturbance  had  a stomach  origin,  an  outgrowth  of  the 
long  known  inter-relationship  of  the  stomach  and  the  bowel, 
was  set  aside  by  von  Noorden  when  he  showed  and  emphasized 
the  fact,  that  body  metabolism  was  in  no  way  interfered  with 
in  many  individuals,  who  for  years  had  had  a greatly  reduced 
or  even  a total  absence  of  gastric  secretion.  But  in  more  re- 
cent years,  by  reason  of  the  work  of  Einhorn  and  Oppler,  and 
later  more  especially  by  the  exhaustive  work  of  Adolph 
Schmidt  and  Strasburger,  the  pendulum  has  returned  partly  to 
its  former  position  and  certain  diarrheas  and  obstipations  are 
now  known  to  be  of  pure  gastric  origin.  To  the  latter  group, 
namely,  the  obstipations,  I do  not  wish  at  this  time  to  refer, 
except  to  say  that  it  forms  a relatively  small  number  of  the 
large  group  of  constipations,  and  for  the  most  part  is  dependent 
upon  a hyperacid  state. 

The  diarrheas,  on  the  other  hand,  are  not  uncommon  and 
ai’e  as  a rule  incident  to  a reduced  gastric  secretion,  more  es- 
pecially a distinct  achylia.  There  are  exceptions  to  this  condi- 
tion. Schuetz,  for  example,  has  found  severe  long  continued 
diarrheas  in  certain  cases,  in  which  the  secretory  functions  of 
the  stomach  were  but  little  changed  but  in  which  a well  marked 
atony  was  present.  These  two  factors,  reduced  acid  secretion 
and  motor  insufficiency,  either  alone  or  combined,  are  in  the 
main  the  predisposing  causes  of  this  type  of  lientery. 

Since  Schmidt  introduced  into  practical  diagnosis  his  method 
of  studying  intestinal  digestion  by  means  of  a test  diet,  which 
enabled  a comparison  of  the  abnormal  with  the  normal  stool  ob- 
tained from  it,  a better  insight  into  the  real  causes  underlying 
the  condition  has  followed.  And  by  this  means  it  has  often 


128 


N.  W.  JONES,  M.  D. 


been  demonstrated  that  this  type  of  disease  is  closely  asso- 
ciated with  the  non-digestion  of  connective  tissue  and  certain 
other  factors,  soon  to  be  mentioned,  that  go  along  with  it.  Con- 
nective tissue  is  digested  wholly  by  the  stomach  juices.  When- 
ever this  digestion  fails,  we  may  find  the  presence  of  intestinal 
disturbance.  Now,  large  quantities  of  macroscopically  appar- 
ent connective  tissue  appears  for  the  most  part  in  the  stools 
of  achylics.  There  are  the  same  exceptions,  however,  to  this 
rule  that  we  noted  above  with  the  occurrence  of  diarrheas. 
Or,  to  be  exact,  a connective  tissue  lientery  may  occur  in  the 
following  conditions:  first  and  most  important  in  those  eases 
in  which  there  is  a reduced  acid  secretion,  more  especially  a 
true  achylia : secondly,  with  motor  insufficiency,  more  fre- 
quently associated  with  a hypoacidity  than  without;  and  third- 
ly, as  found  in  a few  cases  by  Schmidt,  in  which  a normal  or 
even  a hyperacidity  seem  to  exist ; with  a decreased  secretion 
of  pepsin.  The  reason  for  the  latter  is  not  understood.  It 
being  true,  then,  that  undigested  connective  tissue  occurs  in 
the  stools  of  these  patients,  one  naturally  looks  for  a relation- 
ship between  the  two.  It  is  rational  to  look  upon  the  presence 
of  this  undigested  food  first  as  a mechanical  b'fitant  to  the 
bowel  mucous  membrane.  One  can  only  fully  appreciate  this 
fact  when  he  has  gone  to  the  trouble  of  washing  the  24  hour 
stool  through  Pv  sieve  and  has  collected  often  times  as  much  as 
a small  handful  of  connective  tissue  from  it.  This  is  more 
frequently  seeu  in  the  case  of  those  people,  as  the  Germans,  who 
eat  more  raw  and  smoked  meat  than  we  do.  Often  times 
also  in  the  meshes  of  the  tissue  may  be  found  undigested  por- 
tions of  muscle  and  fat  that  have  been  carried  through  and 
have  likewise  acted  mechanically.  The  role  which  the  anti- 
septic action  of  hydrochloric  acid  in  the  stomach  really  plays 
is  still  a disputed  question.  That  many  achylics — two-thirds 
according  to  Scliuetz — never  have  intestinal  disturbances  or 
are  subject  to  abnormal  fermentative  or  putrefactive  processes, 
makes  Schmidt  believe  that  motor  insufficiency  on  the  part  of 
the  stomach  exerts  a greater  influence  on  these  processes  than 
does  chemism.  Distinct  insufficiency  is  often  times  present  in 
these  cases.  The  most  favorable  condition  to  permit  of  putre- 
faction and  fermentation  then  would  be  a combination  of  the 
two— achylia  and  insufficiency— to  which  also  has  been  added 
foods  capable  of  undergoing  putrefactive  or  fermentative 
changes,  and  consequently  has  allowed  an  excessive  growth  of 
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the  putrefactive  or  fermentative  intestinal  flora.  The  mesh 
work  of  connective  tissue  may  also  help  by  holding  away  from 
the  digestive  juices  bits  of  putrefiable  food.  A fourth  factor 
which  may  influence  the  appearance  of  secondary  intestinal 
disease  may  be  found  in  the  absence  of  that  acid  reflex  of  the 
upper  portion  of  the  duodenum,  which  Pawlow  has  experiment- 
ally shown  to  exist  and  to  stimulate  an  active  flow  of  the  pan- 
creatic juices.  With  a decreased  amount  of  pancreatic  diges- 
tion proteids  and  nucleins  would  remain  largely  unchanged  and 
would  then  permit  excessive  putrefaction  to  occur.  It  is  per- 
fectly reasonable  to  believe  that  all  of  these  factors  co-operate 
more  or  less  in  the  production  of  the  injury. 

The  extent  to  which  the  bowel  may  suffer  in  individual 
cases  varies  within  wide  limits.  A normal  intestine  frequently 
does  exist  with  the  presence  of  much  connective  tissue  in  the 
stool,  due  to  the  absence  of  motor  disturbance  on  the  part  of 
the  stomach,  a lack  of  susceptibility  to  injury  on  the  part  of 
the  bowel,  rapid  digestion  and  absorption,  and  also  probably 
the  short  duration  that  the  offending  causes  in  many  eases  may 
have  acted.  Sooner  or  later  there  is  apt  to  occur  various  de- 
grees of  diarrheas,  and  finally  true  chronic  intestinal  catarrh, 
spastic  obstipations,  mucous  colitis,  etc.,  with  the  formation  of 
mucous,  fermentation  and  putrefaction.  Often  times  the  entire 
clinical  picture  is  one  of  intestinal  disease.  Note  our  case  No. 

O 

The  patient  comes  to  you  seeking  relief  from  intes- 
tinal colic,  frequent  stools  and  symptoms  of  autointox- 
ication. He  complains  of  no  distress  after  eating,  no  vom- 
iting or  nausea.  Frequently  he  has  lost  much  weight  because 
of  self  starvation;  he  has  taken  all  kinds  of  artificial  digestants 
and  much  bismuth ; only  too  frequently  has  he  become  addicted 
to  the  use  of  opium.  In  these  cases  lies  the  value  of  the  test 
diet  and  the  proper  analysis  of  the  stool.  It  not  only  makes 
the  diagnosis  positive  but  it  gives  at  the  same  time  distinct 
indications  for  a rational  therapy.  I believe  the  universal 
rule  should  be  made  that  routine  analysis  ol  the  stomach  con- 
tents and  the  stool  should  be  obtained  in  all  cases  of  chronic 
or  semi-chronic  gastro-intestinal  disease.  The  majority  of  these 
diseases  are  amenable  to  treatment  when  rightly  studied;  but 
also  the  reverse  is  true— they  will  not  respond  to  treatment  so 
long  as  their  causes  remain  totally  in  the  dark. 

The  prognosis  of  this  form  of  intestinal  disease  is  in  itself 
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good.  Naturally  it  is  not  synonymous  with  that  of  the  achylia, 
which  frequently  accompanies  it.  Symptomatic  relief  is  often 
found  immediately  on  adopting  a rational  therapy.  True  in- 
testinal lesions  on  the  other  hand,  such  as  distinct  catarrh, 
have  the  same  prognosis  as  when  they  are  produced  by  other 
causes.  In  cases  1,  3 and  4 above  cited,  the  intestinal  manifes- 
tations have  disappeared,  although  in  the  latter  two  the  stom- 
ach condition  has  remained  the  same,  in  so  far  as  the  secretion 
of  gastric  ferments  is  concerned.  The  first  patient  will  have 
sufficient  ferment  secretion  before  long  to  enable  her  bowel  to 
resume  a fairly  normal  digestion  by  itself.  The  others  will  not. 
The  avoidance  of  intestinal  trouble  in  these  will  depend  upon 
their  living  upon  a bland  unirritating  diet  free  from  connective 
tissue  and,  I believe  also,  the  more  or  less  continuous  proper 
use  of  hydrochloric  acid.  The  indications  for  treatment  are 
thus  determined  by  the  same  data  which  give  us  the  diagnosis. 
They  are  directed  towards  the  removal  of  mechanical  irritants, 
the  allaying  of  abnormal  fermentation  and  putrefaction,  the 
relief  of  motor  insufficiency. 

These  in  many  cases  may  be  accomplished  by  adhering  to  the 
following  general  plan.  The  diet  must  be  bland  and  free  from 
connective  tissue.  Raw  or  partly  raw  meat  must  be  forbidden. 
In  the  presence  of  much  putrefaction  the  meals  should  be  small 
and  more  frequently  eaten  to  aid  in  rapid  digestion  and  ab- 
sorption. Distinctly  putrefiable  foods  should  be  reduced  in 
amount  and  their  place  taken  by  an  equivalent  in  calories  of 
carbohydrates.  The  use  of  hydrochloric  acid,  in  15-30  m. 
doses,  one-half  hour  before  eating,  and  repeated  during  or  fol- 
lowing the  meal — but  the  former  is  more  important — is  rec- 
eommended  and  used  as  a routine  by  Schmidt  in  all  cases  in 
which  there  is  a distinct  hypoacidity,  and  my  own  experience 
has  led  me  to  lay  much  stress  upon  it.  Probably  the  explana- 
tion lies  in  its  reflex  action  upon  the  paucreas,  as  Pawlow  be- 
lieves, rather  than  in  any  assumption  of  gastric  digestion. 
The  use  of  intestinal  astringents  for  the  diarrhea  is  without 
result.  Intestinal  antiseptics  are  unreliable  and  often  do  not 
allay  putrefaction  as  one  would  wish,  certainly  never  to  that 
extent  obtained  by  withholding  putrefiable  foods  from  the 
diet.  Schmidt  uses  a salicylic  acid  milk  containing  5 gr.  to 
the  litre  or  litre  and  a half.  I have  used  this  in  a number  of 
cases,  but  without  the  result  which  I obtain  from  the  use  of 
alphozone  or  acetozone.  The  amount  of  indican  in  the  urine 
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can  be  found  to  noticeably  decrease  immediately  following  the 
taking  of  the  latter.  For  the  relief  of  atonic  motor  insuffi- 
ciency, I rely  mainly  upon  heat  to  the  abdomen  and  large 
doses  of  nux  vomica,  15-20  m.  3 to  4 times  a day  before  eating. 
However,  this  condition  tends  to  improve  of  itself  as  soon  as 
the  diarrhea  and  intestinal  cramping  have  been  allayed. 

One  word  in  regard  to  the  composition  and  object  of  the 
intestinal  test  diet.  It  consists  of  the  elementary  groups  of 
food  stuffs  in  proportionate  relation  to  each  other  and  is  simply 
and  moderately  blandly  prepared.  From  the  German  dietary 
I have  transposed  it  in  a satisfactory  Avay  to  that  of  our  own, 
so  that  each  day  the  patient  eats  iy2  1.  milk,  100  gm.  stale  or 
toasted  bread.  125  gm.  lightly  broiled  Hamburger  steak  without 
vegetables,  200  gm.  Avell  cooked  and  mashed  potatoes,  50  gm. 
butter,  2 eggs  and  1 1.  oatmeal  gruel  with  salt  and  sugar  as  de- 
sired. In  ease  of  diarrhea,  cocoa  may  be  given  in  place  of 
a portion  of  milk,  but  the  remains  of  the  cocoa  must  be  rec- 
ognized as  such  in  the  stool.  For  the  large  amount  of  oatmeal, 
eornmeal  may  in  part  be  substituted.  Coarse  particles  should 
be  removed,  preferably  by  straining  through  a sieA'e.  The 
meat  should  be  rare  done,  in  order  to  determine  the  amount  of 
digestion  of  the  connective  tissue.  This  diet  contains  about 
2200  calories  and  ghres  in  the  healthy  person  a nor- 
mal stool  of  knoAvn  composition,  because  all  foreign  substances 
as  pigments,  plant  cells,  etc.,  have  been  kept  from  it.  The 
abnormal  stool  is  then  easily  compared  Avith  the  normal  as 
regards  muscle,  nuclein,  starch,  fat,  cellulose,  connective  tis- 
tue  digestion,  biliary,  oxydation  and  extraneous  contents,  es- 
pecially mucus,  occult  blood,  neutral  fat  and  e\'idence  of  para- 
sites. Thus  A’ery  much  the  same  information  can  be  obtained 
about  the  intestine  that  has  been  knoAvn  for  a longer  time  in 
regard  to  the  stomach  by  the  use  of  the  Kiegel  meal.  The  diet 
is  not  a great  hardship  on  the  part  of  the  patient  and  the 
technic  of  stool  analysis  is  not  difficult.  The  time  I believe  is 
soon  coming,  Avhen  the  medical  student  Avill  be  taught  the 
proper  analysis  of  the  stool  along  Avith  that  of  the  urine  and 
the  blood  and  will  adopt  it  as  a routine  in  the  diagnosis  of  all 
gastrio-intestina!  diseases. 


INFECTED  WOUNDS  * 

By  W.  C.  Cox,  M.  D. 

EVERETT,  WASH. 

While  my  paper  deals  mainly  with  the  treatment  of  infected 
wounds,  I can  not,  it  seems  to  me,  properly  take  up  the  subject 
without  saying  something  about  the  cleansing  of  wounds,  drainage, 
and  the  manner  of  preventing  sepsis,  as  it  furnishes  the  kev  to  suc- 
cessful emergency  work.  The  different  methods  directed  toward 
obtaining  asepsis  have  undergone  great  changes,  and  no  uniformity 
is  found  among  surgeons  of  today,  but  the  object  to  be  obtained  is 
the  same,  viz.,  to  secure  an  aseptic  condition  of  the  wound  and 
everything  which  is  brought  in  contact  with  it. 

Although  methods  may  vary,  the  principles  upon  which  they  are 
based  are  the  same  and  they  are  to  the  effect  that  asepsis  can  only 
be  secured  by  disinfection  of  the  wound  and  its  environments,  the 
field  of  operation,  the  hands  of  the  surgeon  and  assistants,  and 
sterilization  of  everything  that  is  brought  in  contact  with  the 
wound — instruments,  sponges,  sutures,  ligatures,  drains  and  dress- 
ing materials.  More  is  lost  by  hasty  action  than  bv  the  delay 
caused  in  an  earnest  attempt  to  prevent  infection  by  disinfecting 
the  hands.  I quote  Dr.  Senn,  who  says,  “Dirty  hands  have  de- 
stroyed more  lives  than  all  the  implements  of  warfare.”  I quote 
Dr.  Crile,  who  says,  “Assuming  that  all  accidental  wounds  are  in- 
fected, the  cleansing  is  a matter  of  first  importance.  Perhaps  the 
most  common  error  consists  in  an  incomplete  cleansing,  followed 
by  closure  by  suture  or  by  the  application  of  occlusive  dressings, 
such  as  adhesive  plasters,  collodion,  etc.”  I again  quote  Dr.  Senn, 
who  says,  “Accidental  wounds  are  always  infected  wounds  before 
the  patient  comes  under  the  care  of  the  surgeon.” 

It  has  been  conclusively  demonstrated  that  under  certain  condi- 
tions bacteria  may  pass  through  the  epithelium  covering  the  ton- 
sils and  gain  entrance  to  the  general  circulation.  This  is  also  true 
of  the  mucous  mebranous  lining  of  the  intestinal  and  respiratory 
tracts. 

These  facts  are,  therefore,  of  special  interest  in  explaining  those 
cases  of  infection  in  which  there  has  been  no  discoverable  external 
wound  or  those  in  which  an  injury,  such  as  a simple  fracture,  be- 
comes infected,  giving  rise  to  an  extensive  suppurative  process.  It 
is  generally  accepted  that  the  staphylococcus  and  the  streptococcus 
pyogenes,  separately  or  associated,  are  in  most  cases  the  infective 
agents.  Many  other  bacteria,  however,  may  be  the  etiologic  factors. 

•Read  before  the  Washington  State  Medical  Association.  Seattle, 
Wash.,  Sept.  10-12,  1907. 
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Staphylococcus  infection  shows  little  tendency  to  spread  and  is 
characterized  by  the  formation  of  considerable  pus.  The  discharge 
from  the  wound  is  at  first  thin  and  watery  but  later,  as  a defensive 
wall  of  granulation  is  thrown  around  the  seat  of  infection,  the  pus 
becomes  of  a creamy  appearance.  Streptococcus  infections  arc 
more  serious  and  rapid  in  their  progress.  There  is  no  such  ten- 
dency to  pus  formation,  but  the  edema  is  greater  and  the  organ- 
isms travel  more  rapidly  along  the  lymph  channels  to  the  nearest 
seat  of  lymph  nodes,  forming  painful  red  lines  along  the  course 
of  the  lymphatic  vessels.  This  organism,  if  not  checked,  tends  to 
enter  the  general  circulation. 

The  extent  of  the  primary  cleansing  and  dressing  should  vary 
according  to  the  location,  the  extent  and  the  probable  cause  of  the 
infection.  In  extensive  crushes  of  the  hands  or  feet  this  is  of 
special  importance.  Great  care  should  be  exercised  in  thorough 
cleansing  and  exploration  of  the  wounds  inflicted  by  toy  pistols, 
giant  crackers,  etc.,  such  as  occur  on  Fourth  of  July  celebrations, 
in  which  there  exists  a possibility  of  tetanus  infection. 

In  cleansing  of  the  wound  and  surrounding  parts,  hot  water, 
ethereal  cr  Jumbo  soap,  with  the  assistance  of  a nail  brush,  should 
first  be  used  for  five  minutes,  and  next  to  this  is  the  razor  which 
removes  the  hair  and  cleanses  the  cuticle. 

After  the  above  has  been  accomplished  and  the  skin  thorough- 
ly dried,  the  application  of  Harrington’s  solution  should  be  made 
for  a period  of  two  minutes,  applying  it  to  the  wounded  surface 
as  well,  and  simply  washing  off  with  sterile  water. 

The  composition  of  Harrington’s  solution  is  as  follows : 

Hydrarg.  Bichl.  gr.  XIII.  Acid  Hvdroehh,  C.  P.  5 II,  Alcohol  5 
XX,  Aq.  destil.  q.  s.  ad  § XXXII. 

The  above  solution  is  certainly  a most  thorough  disinfectant. 
In  hospital  cases  under  favorable  surroundings  most  wounds  may 
in  some  manner  be  closed.  The  probable  nature  of  infection  is  an 
important  factor.  Wounds  received  in  a slaughter  house,  meat 
shop,  or  dissecting  room,  one  would  scarcelv  ever  close,  and  wounds 
made  by  the  teeth  of  carnivorous  animals,  infected  tools,  etc.,  would 
be  best  left  open.  Likewise  wounds  made  by  the  teeth  of  a gar- 
den rake  or  other  implement  that  might  carry  tetanus  bacilli 
should  under  no  circumstances  be  closed.  Neither  should  wounds 
in  palms  of  hands  and  sole  of  foot  be’  closed  ; if  at  all.  lightly, 
while  wounds  in  the  richly  vascular  regions  of  the  face  and  neck 
may  be  closed  with  safety. 

Drainage  of  a recent  wound  is  an  open  confession  of  our  .present 
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imperfect  means  of  securing  and  maintaining  absolute  asepsis. 
Nevertheless,  drainage  is,  and  will  remain  a common  practice  in 
the  treatment  of  accidental  wounds  and  in  the  performance  of 
emergency  operations.  Oldtime  surgeons  drained  because  they 
knew  pus  would  form,  later  surgeons  drained  to  prevent  the  for- 
mation of  pus,  and  now  we  drain  only  when  we  have  a suspected 
or  infected  wound  or  where  there  is  unavoidable  dead  space. 

While  opinions  may  differ  in  regard  to  the  necessity  of  drainage 
in  recent  wounds,  when  any  question  arises  as  to  the  propriety  of 
establishing  drainage,  the  patient  should  be  given  the  benefit  of  the 
doubt  and  drainage  be  employed. 

Some  surgeons  advise  that  all  infected,  lacerated  and  contused 
wounds  be  drained,  and  are  best  drained  by  leaving  them  open  and 
applying  the  antiseptic  or  aseptic  dressings  directly  to  the  wounded 
surface,  that  is,  bjr  resorting  to  the  open  wound  treatment.  Drain- 
age may  consist  of  a few  strands  of  silk-worm  gut  or  catgut,  with 
the  free  ends  emerging,  rubber  tubing,  or  cigarette  drain  made  by 
surrounding  a strip  of  gause  or  wick  with  a protective,  such  as  rub- 
ber tissue  or  gutta  percha. 

The  presence  of  bacterial  activity  in  a wound  gives  rise  to  in- 
flammation, clinically  recognized  by  the  local  redness,  swelling, 
heat,  and  pain,  and  the  occurrence  of  fever. 

It  is  sometimes  thought  that  it  is  not  necessary  to  take  the  same 
precaution  in  dressing  a septic  wound  as  with  one  which  is  aseptic; 
this  is,  however,  quite  erroneous.  Sepsis  may  result  from  many  dif- 
ferent kinds  of  organisms,  of  varying  pathogenicity  and  virulence 
and,  if  the  wound  is  carelessly  dressed,  fresh  organisms  mav  get  in 
which  will  find  a congenial  soil  in  the  already  septic  wound  and  a 
much  more  serious  type  of  sepsis  may  be  the  result. 

The  first  surgical  principle  in  the  treatment  of  infected  wounds 
is  to  afford  free  drainage,  making  it  easier  for  the  organisms  and 
their  products  to  pass  outward  rather  than  inward.  If  the  wound 
has  been  closed,  remove  the  stitches,  cleanse  with  an  antiseptic  and 
thoroughly  swab  out  the  wound  with  Churchill’s  tinet.  iodine,  or 
cleanse  the  wound  with  an  antiseptic  solution,  as  hydrogen  perox- 
ide, and  pack  the  wound  with  gauze  wrung  out  of  Harrington’s 
solution;  apply  over  the  wound  a large  dressing  saturated  with  a 
hot.  antiseptic  solution  consisting  of  sat.  sol.  acid  boric  six  parts, 
acid  carbol.  5 per  cent,  one  part,  alcohol  95  per  cent,  one  part.  This 
combination  I have  used  for  many  yTears  and  is  recommended  by 
Dr.  A.  .T.  Ochsner,  of  Chicago.  The  above  dressing  should  be  cov- 
ered with  an  impervious  material,  such  as  oil  silk  or  rubber  tissue 
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and  should  be  remoistened  every  three  to  six  hours,  either  by  re- 
moving the  outer  dressing  or  by  pouring  the  solution  underneath 
the  dressing.  The  dressings  should  be  changed  every  twenty-four 
hours  until  all  pus  discharges  have  ceased. 

When  the  patient  is  progressing  satisfactorily,  as  shown  by  low- 
ering of  the  temperature  and  diminution  of  the  redness,  pain  and 
swelling,  the  dressing  may  be  left  in  place  from  one  to  four  days. 
After  the  wound  begins  to  granulate,  a dry  dressing  may  be  used, 
or  at  least  the  dressing  should  not  be  kept  moist.  I have  found 
that  to  moisten  the  gauze  in  the  above  solution  and  cover  with 
cotton,  allowing  it  to  become  dry  and  remain  three  or  four  days,  is 
even  better  than  a powder  dressing. 

(Careful  suturing  is  often  a tedious,  hut  always  a grateful  task. 
The  surgeon  who  is  careful  and  proficient  in  this  part  of  his  work 
is  the  one  who  will  achieve  the  best  cosmetic  and  functional  re- 
sults. Great  care  must  also  he  exercised  in  the  number  of  stitches 
used,  and  the  tension  exerted.  Severely  lacerated  wounds  need  but 
few  stitches  with  but  slight  tension. 

If  the  wound  is  an  incised  one  on  the  face  or  scalp  and  does  not 
appear  to  be  particularly  infected,  the  best  suture  material  is  horse 
hair.  But  if  the  wound  is  lacerated  and  appears  to  be  infected, 
silkworm  gut  should  he  used.  For  buried  sutures,  it  goes  without 
saying  that  catgut  is  the  best  and  cheapest. 

For  clean  wounds  on  the  face  or  scalp,  when  horse  hair  has  been 
used,  cotton  or  gauze  secured  with  menthol  3ss,  collodion.  §i  is  far 
superior  to  any  other  dressing,  in  my  hands. 

It  is  not  wise,  as  a rule,  to  attempt  a permanent  dressing  at  the 
place  of  injury,  for  instance,  in  woods,  mills,  railroad  wrecks  and, 
in  fact,  any  place  outside  of  a hospital,  office,  or  the  patient’s  home 
where  the  hands  and  instruments  can  be  properly  sterilized  and  the 
parts  thoroughly  cleansed,  which  cannot  be  properly  done  except 
under  local  or  general  anesthesia. 

Therefore,  the  proper  treatment  should  be  to  cleanse  the  wound 
externally  as  well  as  possible  with  an  antiseptic  solution,  without 
taking  too  much  time  and  causing  too  much  pain,  and  then  apply 
a moist,  bichloride  gauze  dressing  secured  with  a bandage,  until 
a proper  place  to  apply  a permanent  dressing  has  been  reached. 

Cotton  should  not  be  used  adjacent  to  a burn  or  open  wounds, 
when  it  is  possible  to  obtain  gauze,  for  the  reason  that  cotton  be- 
comes imbedded  in  the  wound  in  such  a manner  that  it  is  very 
difficult  to  remove  when  it  becomes  dry. 
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Medical  treatment  consists  in  keeping  up  the  strength  by  judi- 
cious feeding.  If  necessary,  whiskey  or  brandy  live  to  eight  ounces 
daily;  keep  the  bowels  active,  also  administer  iron,  quinine  and 
strychnia  internally. 

I again  quote  Dr.  Chile,  who  says,  "The  treatment  of  diphtheria 
with  antitoxin  has  been  so  extraordinarily  successful  that  many 
efforts  have  been  made  to  secure  an  antistreptococcic  serum  for  use 
in  streptococcus  infection.  Thus  far,  however,  only  partial  suc- 
cess has  been  attained.  The  clinical  results  with  antistreptococcus 
serum  are  very  variable,  but  in  any  given  case  it  may  be  of  great 
value  and  should  be  used.  The  serum  should  be  given  early  and 
in  large  doses.’’ 


SHOULD  WE  EXPECT  ASEPTIC  RESULTS  IN  EMER- 
GENCY SURGERY  ?* 

By  W.  S.  Durand,  M.  D. 

EVERETT,  WASH. 

This  subject  was  suggested  by  conversations  which  I have  had 
with  fellow  practitioners  the  last  few  years,  in  which  a great 
diversity  of  opinion  lias  been  expressed,  from  the  statement  that 
we  should  never  expect  an  aseptic  result  to  the  one  that  over 
90  per  cent,  should  be.  In  a conversation  which  I had  with  a 
physician  in  Everett  about  a year  ago,  and  in  which  I stated 
in  a general  way  that  nearly  all  such  cases  should  be  clean,  he 
frankly  disagreed  with  me  and  stated  that  he  believed  most  of 
such  cases  were  infected  under  any  one’s  care.  Another  surgeon, 
of  whom  I asked  as  to  the  desirability  of  writing  a short  paper  on 
this  subject,  expressed  himself  as  very  much  pleased  with  it  and, 
as  near  as  I can  now  remember  his  statement  verbatim,  said. 
“No,  by  all  means,  we  should  not  expect  an  aseptic  result.”  I 
intended  to  write  a paper  on  this  to  present  before  our  county 
society  but,  as  an  opportunity  presented  itself  at  this  time  and  as 
Washington  lias  a great  deal  of  emergency  surgery,  particularly 
the  Sound  country,  it  seemed  to  me  that  it  might  be  of  interest 
to  many  to  bring  it  up  for  discussion  in  a larger  assembly.  As 
Emerson  says.  “Else  if  you  would  be  a man,  speak  what  you  think 
today  in  words  as  hard  as  cannon  balls,  and  tomorrow  speak  what 
tomorrow  thinks  in  hard  words  again,  though  it  contradict  every- 
thing you  said  today.” 

What  should  we  consider  an  aseptic  result?  In  the  case  of  a 

*Read  before  the  Washington  State  Medical  Association,  Seattle, 
Wash.,  Sept.  10-12,  1907. 
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clean  cut  wound  or  where  there  is  an  abrupt  severance  ot'  tissues' 
with  little  or  no  injury  to  the  margins  of  the  wound,  and' where 
repair  can  be  easily  made  by  stitching  with  quite  exact  coaptation, 
there  will  be  practically  no  disagreement  as  to  what  we  shall  con- 
sider an  aseptic  result,  for  in  such  cases  the  wound  being  com- 
pletely closed,  if  there  is  an.  infection,  in  from  three  to  six  days 
it  will  usually  show  and  there  will  be  fairly  abundant  discharge 
with  opening  of  the  wound.  When,  however,  it  is  a jagged  wound 
or  where  there  is  bruising  of  the  tissues,  sufficient  to  cause  more 
or  less  subsequent  death  of  tissue,  there  is  bound  to  be  some 
sloughing  or  discharge  of  necrotic  tissue  and  serum  exudate.  Some 
might  say  that  such  cases  are  all  infected,  but  as  a matter  of  fact, 
for  all  practical  purposes,  the  large  majority  of  them  are  not  in- 
fected, if  properly  cleansed.  If  in  this  class  of  injuries,  whether 
large  or  small,  the  nearest  lymphatic  nodes  never  become  palpable 
or  tender,  if  there  is  never  any  rise  of  temperature,  such  cases 
are,  for  all  practical  purposes,  clean.  And  if  they  promptly  heal 
with  healthy  granulations  they  may  reasonably  be  classed  as  aseptic. 
Therefore,  in  what  follows  and  in  my  estimation  or  statements  that 
we  should  expect  aseptic  results  in  emergency  surgery,  the  latter 
class  of  results  are  considered  as  clean. 

I may  cite  a case  here  which  will  well  illustrate  what  I mean 
by  this  class  of  injuries.  One,  Mr.  Gerald  Moore,  on  the  7th  of 
January  of  this  year,  fell  on  the  side  walk  and  sustained  a com- 
pound, comminuted  fracture  of  the  right  tibia  and  fibula  with  pro- 
trusion of  fragments  through  clothing.  The  leg  was  set  as  well 
as  could  be  in  a fracture  box  and  dressed  that  night,  about  11  p.  m. 
The  next  morning  the  leg  was  dressed  again  with  another  sur- 
geon in  consultation  and  the  lower  three  or  four  inches  of  the 
fibulawerefound  loose, i.e.,  there  was  a loose  section  about  three 
or  four  inches  long  just  above  the  malleolus.  This  leg  was  looked 
after  and  dressed  until  the  14th  of  January,  when  it  was  decided 
it  was  absolutely  impossible  to  keep  the  fragments  in  place  and  I 
decided  to  wire  it.  Three  or  four  silver  wire  sutures  were  put  in 
and  reinforced  with  large  chromic  catgut,  but  in  a few  days  this 
gave  way  and,  on  the  23d,  I decided  to  resect  the  lower  piece  of 
the  fibula  and  adjust  the  tibia,  under  anesthesia.  In  spite  of  the 
fact  that  this  leg  was  dressed  for  seven  days,  then  wired,  and 
then  a piece  resected  on  the  23d,  I would  consider  the  result  as 
asolutcly  clean  for  there  was  practically  never  any  temperature, 
no  discharge  whatever,  lymphatic  nodes  were  never  palpably  en- 
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larged  or  tender,  and  the  man  left  the  hospital  on  February  ?th, 
one  month  from  day  of  break,  from  which  time  he  was  up  on 
crutches.  At  this  time  all  injuries  to  the  soft  parts  were,  for  all 
practical  purposes,  healed  and  within  ten  weeks  from  date  of  in- 
jury the  man  "was  stepping  on  the  leg.  This  case  gave  practically 
as  good  a result  as  a simple  fracture  of  the  tibia  with  as  prompt 
recovery;  in  fact,  more  prompt  than  a great  many  cases  of  a 
simple  fracture  of  the  tibia,  with  one  exception,  perhaps,  in  that 
he  has  not  as  free  motion  of  the  ankle  joint  as  he  formerly  had. 

I would  give  it  as  my  opinion  that  there  is  not  enough  de- 
pendence placed  on  thorough  primary  cleansing  of  wounds  but  too 
much  reliance  placed  on  strong  antiseptic  solutions  in  such  pri- 
mary cleansing,  which  solutions  give  rise  to  death  of  tissue,  this 
furnishing  abundant  pabulum  for  infection.  Fearing  infection, 
it  is  a fairly  common  practice  to  dress  such  injuries  daily  and  in 
some  cases  more  than  once  daily,  using  strong  antiseptic 
solutions.  There  is  no  doubt  in  my  mind  but  that  not 
only  the  primary  use  of  strong  antiseptic  solutions  but  their 
continued  use  results  in  much  death  of  tissue  and  this,  with 
frequent  dressings,  which  it  is  practically  impossible  to  make 
in  a thorough,  cleanly  way  in  an  office,  or  even  in  general  hospital 
practice  where  one  has  a number  of  such  wounds  or  dressings 
daily,  gives  rise  to  many  infections.  In  this  subsequent  dressing 
surgeons  very  frequently  do  not  scrub  as  thoroughly  as  they 
might  and  many  depend  largely  on  antiseptic  solutions  to  kill 
what  infection  they  may  carry  on  their  hands.  In  this  way  it  is  not 
improbable  that  many  infections  are  carried  from  one  patient  to 
another. 

In  a fairly  large  general  practice,  with  emergency  surgery  one 
almost  always  has  besides  such  cases  one  or  more  cases  of  boils, 
carbuncles  or  abscesses  of  various  kinds,  or  possibly,  an  infected 
case  of  injury.  These  are  often  dressed  the  same  day  as  other  ap- 
parently clean  cases  and  in  this  way,  too,  there  is  no  doubt  but 
many  clean  cases  are  infected.  It  should  be  our  rule,  when  we 
have  infected  cases,  particularly  with  surgeons  who  have  emergency 
work,  to  wear  gloves.  And  this  in  itself  would  undoubtedly  save 
a large  number  of  infections. 

Last  June  the  back  of  my  left  hand  became  infected  in  four 
different  places,  two  of  which  became  of  sufficient  proportions  to 
give  rise  to  considerable  enlargement  of  the  epitrocldear  gland  and 
pain  up  the  entire  arm.  From  the  way  in  which  the  various  spots 
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of  infection  developed  simultaneously,  I thought  I must  have 
either  used  an  infected  brush  to  scrub  with  or,  there  being  infection 
on  the  hand,  I “rubbed  it  in”  in  scrubbing,  after  dressing  some 
infected  case.  I continued  working  and,  although  I used  all  pre- 
caution possible  in  cleansing  and  the  wearing  of  rubber  gloves,  it 
seemed  that  almost  everything  I touched  became  infected.  I left 
for  a few  days  to  give  the  hand  a chance  to  heal  and  after  I re- 
turned infection  disappeared.  This  lias  occurred  so  frequentty  in 
the  practice  of  different  men,  who  are  constantly  on  the  look-out 
for  the  source  of  infection,  that  it  proves  conclusively  how  difficult 
it  is  to  cleanse  the  hands  and  how  easy  it  is  to  carry  infection. 

A comparison  may  here  be  made  with  obstetrical  work  which 
is.  in  a general  way,  emergency  surgical  work,  as  lacerations  of  va- 
rious kinds  occur,  many  of  which  are  mended  at  the  time.  We 
used  to  be  taught  in  our  colleges  that  vaginal  examinations  should 
be  made  as  frequently  as  every  fifteen  minutes,  but  of  late  years, 
unless  there  is  a distinct  indication  for  doing  so,  most  men.  T think, 
advocate  making  as  few  examinations  as  possible.  It  is  a difficult 
matter  for  one  to  scrub  his  hands  thoroughly  clean  every  time  he 
makes  a vaginal  examination,  if  he  makes  it  as  frequently  as 
every  fifteen  minutes,  particularly  on  a primipara  where  one  is 
usually  in  attendance  for  several  hours,  and  not  only  is  it  a hard 
matter  to  scrub  thoroughly  clean,  but,  with  such  frequent  examina- 
tions, one  is  liable  to  produce  slight  abrasions  in  the  vagina  with 
finger  nails,  etc.  If  the  vagina  chance  not  to  be  as  clean  as  it  might 
be,  one  may  then  “rub  the  infection  in,”  as  it  were,  and  no  one 
knows  where  such  may  end.  When  one  makes  so  rnanv  and  fre- 
quent examinations  he  can  hardly  be  sure  of  his  work.  In  emer- 
gency surgery  the  rule  should  be  that,  unless  there  is  a dictinct  in- 
dication for  frequent  dressings,  they  should  be  left  alone  after  a 
thorough  primary  cleansing,  until  about  the  fourth  day.  They 
may  then  be  simply  opened  and  inspected  and  if  clean  at  once 
dressed,  with  no  additional  cleansing  with  hydrogen  peroxide  or 
anything  else.  If  they  are  clean  they  are  sure  to  heal  and  any  ad- 
ditional handling  exposes  them  to  infection. 

In  this  connection  I may  say  that,  during  the  last  three  years  es- 
pecially, I have  been  in  the  habit  of  thoroughly  scrubbing  emer- 
gency wounds  when  dressing  in  the  office,  with  an  antiseptic  soap 
(J.  & J.’s  synol  or  P.  D.  & Co.’s  germicidal  soap),  then  using- 
hydrogen  peroxide  and  finally  ethyl  alcohol.  In  hospital  practice 
injuries  have  been  first  cleansed  with  green  soap,  the  remainder  of 
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the  teclmic  being  the  same  except  that  an  abundance  of  normal 
saline  solution  is  used  for  irrigation.  It  is  a very  easy  matter  in 
hospital  practice  to  keep  up  a constant  irrigation  with  hot  normal 
saline,  while  one  is  repairing  an  injury.  In  this  way  one  may  flush 
out  particles  of  foreign  matter  which  otherwise  may  escape  notice 
and,  in  addition,  it  is  stimulating  and  hemostatic.  The  injuries 
have  been  dressed  with  a moist  antiseptic  dressing  which  has  been 
left  on  until  usually  the  fourth  day,  unless  some  dstinct  indication 
existed  for  its  removal,  such  as  excessive  pain  or  temperature.  I 
notice  in  this  connection  that  Bernav,  in  his  Golden  Rules  of  Sur- 
gery, favors  moist  dressings  for  practically  everything. 

I was  pleased  to  notice,  in  the  review  of  an  article  by  0.  von 
Herff,  in  the  Jou-rnal  of  the  A.  M.  A.,  Aug.  10,  1907,  kindly  called 
to  my  attention  by  Dr.  A.  P.  Duryee,  of  Everett,  just  at  the  time 
of  writing  this  article,  the  following  which  quite  agrees  with  these 
views : “0.  von  Herff  writes  from  Basle  to  comment  on  the  in- 

creased puerperal  morbidity  and  mortality.  He  attributes  it  to 
defective  disinfection  of  the  hands  and  overzeal  in  examining  and 
operating.  He  commends  Ahlfeld's  technic  of  hot-water,  alcohol 
disinfection  as  simple  and  sure,  and  urges  that  the  obsteteric 
trauma  should  be  reduced  to  the  minimum  with  strict  avoidance  of 
every  intervention  not  actually  indispensable.” 

I believe  that  alcohol  combines  more  effectively  analgesic  stimu- 
lating and  antiseptic  properties  than  any  other  drug  or  solution 
which  we  have  at  our  command.  Wohl,  page  79,  in  General  Sur- 
gery, Practical  Medicine  Series,  1905,  Yol.  2,  praises  alcohol  highly 
as  a wet  dressing  for  local  inflammations. 

DISCUSSION. 

T.  W.  Musgrove,  Sultan:  Emergency  wounds,  in  almost  every  case, 

can  be  so  dressed  as  to  be  aseptic.  First,  they  must  be  thoroughly 
cleaned  and  all  foreign  todies  visible  to  the  naked  eye  removed.  Wash 
with  peroxide  of  hydrogen  solution.  Then  cleanse  with  3 per  cent, 
formaldehyde  solution  for  five  minutes,  to  be  followed  with  normal 
saline.  Bichloride  of  mercury  always  injures  tissues.  Change  the 
dressings  infrequently. 

P.  W.  Willis,  Seattle:  I am  in  favor  of  thoroughly  cleansing  wounds, 

but  omit  antiseptic  solutions.  They  are  unnecessary.  One  should 
always  wear  rubber  gloves  when  handling  any  surgical  case. 

C.  W.  Bales,  Kelso:  The  subject  of  recent  wounds  is  a timely  one 

for  discussion.  The  late  of  any  wound  depends  on  the  first  dressing. 
I use  lor  dressing,  boro-salicylic  powder  and  think  it  very  useful. 

Wilson  Johnston,  Spokane:  It  is  a bad  policy  to  advocate  any  other 

method  than  the  use  of  rubber  gloves  in  modern  surgery.  I make  it  a 
point  to  touch  nothing  about  a wound  except  with  forceps.  One 
should  always  protect  his  hands  from  pus. 


TUMORS  OF  THE  MEDIASTINUM. 


141 


F.  L.  Horsfal,  Seattle:  One  should  take  the  best  possible  care  in 

surgical  cases.  Otherwise  he  is  liable  to  blame.  We  should  take  no 
risk  when  it  can  be  avoided. 

W.  C.  Cox,  in  closing:  I agree  with  Dr.  Johnston,  that  it  is  wise 

to  use  forceps  in  dressing  wounds.  It  is  well  to  use  gloves  in  most 
cases,  but  not  always  necessary.  I do  not  believe  in  the  use  of  dry 
dressings. 

W.  S.  Durand,  in  closing:  One  should  use  rubber  gloves  when  pos- 

sible, though  I have  not  always  done  so.  I do  not  think  a fresh  wound 
should  be  covered  with  a dry  powder  or  collodion.  It  forms  a crust 
and  conceals  pus  beneath  it.  A nurse  or  physician  should  never  touch 
pus  with  his  hands.  Use  forceps  for  this  purpose  if  possible.  Most 
of  the  wounds  I have  treated  have  been  in  lumber  mills,  where  they 
are  cleaner  than  those  among  railroad  patients. 


TUMORS  OF  THE  MEDIASTINUM  WITH  REPORT  OF  A 
MEDIASTINAL  DERMOID  CYST.* 

By  F.  IIinmax,  M.  D. 

SPOKANE,  WASH. 

By  tumors  of  the  mediastinum  is  ordinarily  meant  those  growths 
which  cannot  be  grouped  under  such  other  headings  as  tumors  of 
the  lungs,  heart,  esophagus,  thymus,  etc.  They  are  the  new  forma- 
tions which  originate  in  or  chiefly  affect  the  mediastinal  spaces  and 
form  the  largest  and  most  important  group  of  its  diseases.  Medi- 
astinal tumors  are  both  primary  and  secondary. 

Primary  Tumors. 

Primary  tumors  may  take  origin  from  any  of  the  structures  in 
this  region.  Fibroma,  lipoma,  chrondroma,  osteochondroma,  myo- 
ma, simple  cyst,  endothelioma,  epithelioma,  sarcoma,  dermoid  cyst 
and  teratoma  have  bene  described.  All  of  these,  except  the  last 
three,  are  of  exceptional  occurrence.  These  three,  sarcomata,  ter- 
atomata and  dermoids,  are  in  contrast  fairly  common. 

Hoffman,  in  1897,  was  able  to  collect  from  the  literature  only  five 
cases  of  fibroma.  Christian,2  in  1907,  collected  only  seven  cases  of 
lipoma.  Chondroma  and  osteochondroma  are  very  uncommon.  One 
case  is  reported  of  a chondroma  arising  from  the  under  surface  of 
the  sternum.  Myomata  are  of  slight  importance  and  are  usually 
discovered  post-mortem,  as  they  are  commonly  small  and  give  rise 
to  no  symptoms.  They  may  arise  from  the  walls  of  the  bronchi, 
esophagus  or  trachea.  Simple  cysts  may  occur.  They  are  thought 
to  arise  from  misplaced  embryonic  tissue  associated  with  the  de- 
velopment of  the  esophagus.  Twelve  cysts  have  been  reported.  The 
existence  of  a true  endothelioma  arising  from  the  mediastinal  tis- 

*Read  before  the  North  Idaho  District  Medical  Society,  Lewiston,  Ida., 
Jan.  18-19,  1908. 
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sues  is  doubtful.  Christian  believes  that  those  reported  probably 
started  from  the  pleural  endothelium.  Primary  carcinoma  is  un- 
common for  the  reason  that  the  only  epithelial  structures  in  the 
mediastinum  serving  as  possible  sources  are  the  thymus,  a mis- 
placed thyroid  or  embryonic  analogues  of  the  alimentary  or  respira- 
tory tracts.  The  thymus  early  disappears,  the  thyroid,  if  mis- 
placed. usually  causes  trouble  as  an  intra thoracic  goitre  and  does 
not  become  malignant,  while  the  embryonic  analogues  are  rare. 
Christian  cuts  the  authentic  number  of  mediastinal  epitheliomata 
down  to  eleven  cases. 

The  sarcoma  is  by  far  the  most  frequent  of  all  tumors  of  the 
mediastinum.  The  loose  connective  tissue  and  lymph  spaces,  the 
lymph  nodes  and  the  thymus  remnant  may  all  give  rise  to  sarco- 
matous growths.  Two  hundred  and  thirty-four  of  the  two  hun- 
dred and  eighty-eight  eases  of  tumor  of  the  mediastinum  collected 
by  Hare4  were  cancer  and  the  great  majority  of  these  were  un- 
doubtedly sarcomata.  The  word  carcinoma  in  earlier  literature 
signified  merely  malignancy  without  reference  to  structural  classi- 
fication. Structurally,  the  round  celled  sarcoma  is  the  most  com- 
mon. 

Dermoids  and  teratomata  occur  less  frequently.  Hare,  in  his 
extensive  monograph,  found  only  ten  in  two  hundred  and  eighty- 
eight  cases  of  mediastinal  tumor.  Morris,5  in  1905,  collected  fifty- 
seven  cases.  Christian  last  year  reported  two  eases  and  cited  five 
additional  in  the  literature.  These,  with  the  case  of  Dr.  McCau- 
ley reported  in  this  paper,  bring  the  total  number  of  mediastinal 
dermoids  to  sixty-five. 

The  notes  of  the  unpublished  case  are  as  follows: 

A girl,  aged  fourteen,  with  a history  and  physical  signs  of  pul- 
monary tuberculosis.  The  tubercle  bacilli  had  been  repeatedly 
found  in  the  sputum.  Physical  examination  revealed  apparently  a 
large  tubercular  abscess  of  the  left  lung.  On  September  6,  1907, 
Dr.  J.  C.  McCauley,  Ellensburg,  Wash.,  resected  about  four  inches 
of  the  fifth  and  sixth  ribs  on  the  left  side.  He  was  unable  to  reach 
the  supposed  abscess  except  by  going  through  about  three-quarters 
of  an  inch  of  lung  tissue.  About  three  pints  of  creamy,  seropuru- 
lent  appearing  fluid  was  drained  off.  There  was  a small  amount  of 
normal  pleuritic  effusion  in  the  pleural  cavity.  The  evst  cavity  was 
irrigated  and  a part  of  the  fluid  and  irrigation  wash  was  sent  to 
Spokane  for  examination. 

Pathologic  report.  Xo.  139:  Specimen  consists  of  a large  gauze 
sponge  saturated  with  a pale,  semi-sanguineous  fluid  and  contain- 
ing a mass  of  greasy,  yellow,  semi-solid  material,  in  which  are  im- 
beded  rnanv  hcaw  brown  hairs  from  two  to  six  inches  in  length. 
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Several  pin  head  sized,  opaque  granules  were  mingled  in  the  mass. 
The  hairs  were  apparently  desquamative,  as  the  greasy  material 
could  be  washed  out  without  revealing  any  hair  roots  or  follicles. 
The  whole  mass  had  the  appearance  of  a necrotic  sphacelus  of  a 
dermoid.  Smears  from  the  sponge  and  the  mass  were  examined. 
There  were  no  leucocytes,  no  tubercle  bacilli,  no  histologic  elements, 
except  a few  broken  down  epithelial  cells.  The  pathologic  diag- 
nosis was  that  of  a simple  dermoid  cyst  of  the  mediastinum,  arising 
in  the  lower  half  of  the  thorax  between  the  heart  and  the  adjacent 
left  lung. 

Secondary  Tumors. 

Secondary  tumors  may  enter  the  mediastinum  either  by  metas- 
tasis from  tumors  of  various  organs  of  the  body  to  the  mediastinal 
lymph  nodes  and  tissues  or  by  direct  extension.  With  the  excep- 
tion of  the  enlarged  nodes  of  Hodgkins’  disease,  the  metastases  are 
as  a rule  small  and  give  no  symptoms.  Tumors  of  the  lung  or 
pleurae  frequently  metastasize,  but  the  metastases  from  carcinoma 
of  the  breast  are  the  most  common.  The  following  unreported 
case  showed  mediastinal  metastases  from  an  abdominal  lymph- 
angio-sarcoma : 

Man,  aged  twenty-two,  admitted  to  St.  Luke's  Hospital,  Oc- 
tober 10,  1906,  complaining  of  discomfort  and  mass  in  the  right 
side,  in  region  of  the  kidney.  The  patient's  general  condition  was 
very  good.  Duration  only  a few  weeks.  Operated  by  Dr.  Erich 
Kic-hter,  Spokane,  Wash.  A large  encapsulated  tumor  was  re- 
moved from  region  above  right  kidney.  Apparently  no  connection 
with  the  kidney  or  adrenal. 

Patient  discharged  four  weeks  later.  Before  discharge  patient 
began  to  have  attacks  of  faintness  and  feeling  of  discomfort  and 
fullness  in  chest.  Was  short  of  breath  on  exertion  and  regained 
strength  very  slowly. 

Three  days  following  his  discharge  the  patient  was  brought  back 
to  the  hospital  with  marked  orthopnea,  deep  cyanosis  of  face  and 
upper  half  of  thorax,  brazen  hacking  cough  and  some  mucoid, 
blood-tinged  expectoration.  He,  complained  of  pains  in  the  chest 
and  down  the  arm.  Had  to  be  kept  under  opiates.  Pupils  equal. 
Temperature  slightly  subnormal.  Physical  examination  showed 
both  pleural  cavities  filled  with  fluid,  lungs  edematous.  Palpable 
glands  in. neck  and  axillae.  Xo  signs  of  pneumonia  or  tubercu- 
losis. Patient  died  next  morning.  Diagnosis:  Glandular  me- 

tastases in  the  mediastinum  and  neck.  Xo  autopsy.  Histologic 
examination  of  the  mass  removed  from  the  abdomen  showed  pic- 
ture of  a lymphangioma  sarcoma.  (Path.  Xo.  4.) 

Symptoms. 

The  symptoms  of  mediastinal  tumor  are  almost  entirely  the  re- 
sult of  pressure.  What  they  arc  depends  upon  the  size  and  loca- 
tion of  the  tumor,  upon  the  contents  of  the  mediastinum  that  are 
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pressed  upon  and  the  degree  of  the  pressure.  The  cardinal  symp- 
toms are  (1)  dyspnea.  (2)  pain,  (3)  cough.  There  may  be  hem- 
optysis, dysphagia,  hoarseness  or  a weak  voice  and  later,  aphonia. 
Dyspnea  is  rarely  absent.  It  is  an  early  symptom  and  frequently 
the  most  troublesome.  It  may  be  the  result  of  pressure  on  the 
trachea  or  esophagus,  on  the  recurrent  laryngeal  nerve  or  may  be 
cardiac,  due  to  pressure  upon  the  heart  or  great  vessels.  In  a few 
cases,  as  in  that  of  Bichter  above,  it  is  largely  the  result  of  a pleu- 
ral effusion.  Pain  is  a frequent  symptom,  particularly  in  the  later 
stages,  biit  in  most  cases  it  is  not  excessive.  It  may  be  only  a sense 
of  weight  or  fullness  and  oppression  in  the  chest,  or  there  may  be 
sharp  shooting  pains  down  the  arms  or  about  the  ribs  along  the 
course  of  the  intercostals. 

Cough,  as  a result  of  vagus  irritation  or  more  commonly  from 
bronchitis  associated  with  pressure  on  the  respiratory  tract,  usually 
occurs.  With  it  there  is  almost  always  a profuse  expectoration. 
This  may  be  blood  streaked  or  even  hemorrhagic.  Dysphagia  is 
not  very  common,  owing  to  the  protected  position  and  structure  of 
the  esophagus.  Hoarseness  and  weak  voice  are  common  only  in 
the  later  stages  of  the  disease.  Aphonia  is  rare  and  a late  symp- 
tom. In  rare  instances  there  are  papillary  changes  due  to  in- 
volvement of  the  sympathetic.  In  the  case  of  the  malignant  tum- 
ors there  are  in  addition,  the  progressive  signs  of  cachexia — 
loss  of  weight,  appetite  and  strength. 

Signs. 

In  the  physical  examination  inspection,  according  to  Osier6,  is  of 
the  greatest  importance  and  yields  most  information  as  to  diag- 
nosis. Deformity  of  the  thorax,  localized  pulsations,  dilatation  of 
the  superficial  veins  of  the  thorax  and  neck,  very  apt  to  be  unilat- 
eral. localized  or  general  cyanosis  of  the  skin  of  face  and  upper 
thorax,  orthopnea,  localized  subcutaneous  edema,  pupillary  changes, 
etc.,  should  all  be  carefully  looked  for.  The  neck  should  be  exam- 
ined for  tumor  in  the  sternal  notch,  or  there  may  be  a deviation  of 
the  trachea  from  the  mid-line.  The  position  of  the  patient  as- 
sumed to  relieve  dyspnea  has  been  thought  in  a few  cases  to  be 
characteristic.  Additional  evidences  of  a mediastinal  mass  are 
had  by  palpation  and  auscultation.  The  projecting  tumor  may 
pulsate.  The  heart  may  be  dislocated.  Vocal  resonance  as  a rule 
is  absent.  Vocal  fremitus  and  the  breath  sounds  are  usually  dimin- 
ished over  the  tumor  area.  In  some  few  cases,  however,  where  the 
tumor  is  deep  percussion  of  the  thorax  is  entirely  negative. 
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Diagnosis. 

A correct  diagnosis  of  mediastinal  tumor  usually  can  be  made 
with  the  physical  signs  and  symptoms  described.  Whether  the 
tumor  is  benign  or  malignant  can  only  be  determined  by  a consid- 
eration of  the  course  of  the  disease  and  the  character  of  the  onset. 
If  malignancy  is  indicated  it  is  in  all  probability  a sarcoma.  A 
tumor  of  slow  progress  indicates  a dermoid.  Cachexia  is  rare  in 
dermoids.  Sarcoma  rarely  gives  symptoms  longer  than  one  year, 
while  a dermoid  has  a duration  of  from  three  to  ten  years.  The 
pressure  signs,  such  as  edema,  inequality  of  pupils,  cyanosis,  laryn- 
geal symptoms,  etc.,  are  rarely  present  in  the  case  of  dermoids,  ex- 
cept in  those  which  show  malignancy.  The  sputum  should  be  care- 
fully watched  if  dermoids  are  suspected.  When  hairs  are  expec- 
torated the  diagnosis  is  assured.  A fistulous  communication  with 
the  skin  should  be  studied  as  to  the  nature  of  the  discharge.  The 
discharge  of  hair  gives  a certain  diagnosis  of  dermoid.  Fat  drop- 
lets, fatty  acid  or  cholesterin  crystals  or  squamous  epithelium  in  the 
sputum  or  escaping  from  a fistulous  opening  are  very  suggestive  of 
dermoid. 

Aneurism  is  often  difficult  of  differentiation.  The  time  element 
is  important.  The  signs  of  pressure  are  as  a rule  more  marked  in 
tumor.  Tracheal  tugging  is  rare  in  tumor.  The  radiograph  fur- 
nishes very  valuable  information  both  as  to  the  presence  and  the 
differentiation  of  tumors  of  the  mediastinum. 

Diagnosis  from  tumors  of  the  lung  offers  the  greatest  difficulty 
because  they  invade  the  mediastinum  early.  A history  of  onset 
with  cough  and  blood  stained  sputum  without  signs  of  pulmonary 
tuberculosis  is  very  suggestive  of  lung  tumor,  particularly  if  in  a 
person  over  fifty.  Hemoptysis  is  fairly  common  with  dermoids  and 
teratomata,  but  these  tumors  usually  occur  before  the  thirtieth  year. 

Acute  and  chronic  mediastinitis  are  practically  never  primary,  but 
occur  secondarily  to  neighboring  infections  and  may  give  no  differ- 
ential signs  or  symptoms.  When  the  process,  however,  has  gone 
on  to  the  formation  of  an  abscess  in  the  mediastinum,  pressure 
symptoms  develop  and  might  lead  to  confusion  with  a simple  tumor, 
if  it  were  not  for  the  train  of  symptoms  indicating  a septic  pro- 
cess. The  throbbing  thoracic  pain,  the  fever,  rapid  pulse  and  facies 
of  a septic  condition  have  a very  definite  differential  value.  The 
conditions  of  intra-thoracic  goitre,  mediastinal  hernia  and  medias- 
tinal emphysema  are  rare  and  need  scarcely  be  mentioned. 

Treatment. 

Surgery  apparently  presents  the  only  hope  of  cure.  Medical 
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treatment  can  only  be  palliative.  The  cough,  pain,  dyspnea  and 
hemoptysis  may  he  relieved  for  a time  by  the  symptomatic  use  of 
drugs,  hut  an  attempt  to  cure  by  this  means  is  obviously  futile.  The 
surgical  reults  are  unfavorable.  In  the  case  of  dermoids,  of  the 
twenty  or  so  cases  more  or  less  recently  operated  upon,  about  seventy 
per  cent,  were  much  benefited  and  a fair  number  completely  cured. 
Unfortunately,  in  the  case  of  malignant  tumors,  surgery  at  present 
lias  little  to  offer.  Tor  mediastinal  abscess  simple  drainage  is  ef- 
fectual. Its  value  in  the  treatment  of  dermoids  is  doubtful.  Von 
Eiselsberg7  has  successfully  enucleated  large  dermoids.  As  a rule 
benign  growths  seldom  reach  a size  sufficient  to  produce  alarming 
symptoms,  and  there  is  often  the  possibility  that  the  tumor  may  be 
benign  and  capable  of  removal  with  a complete  cure  as  the  reward. 
A malignant  tumor  is  usually  so  far  advanced  by  the  time  a diag- 
nosis is  made  that  successful  removal  is  impossible.  But  given  a 
patient  with  a definitely  diagnosed  dermoid  or  teratoma,  a benign 
growth  producing  pressure  symptoms  or  an  early  diagnosed  malig- 
nancy. he  should  be  sent  at  once  to  a surgeon  as  the  only  outlook  for 
a cure.  Where  malignancy  has  advanced  beyond  surgical  interfer- 
ence, Roentgen  and  symptomatic  medical  treatments  can  be  tried 
as  palliative  measures. 

The  difficulties  and  dangers  of  radical  operation  on  mediastinal 
tumors  are  many.  The  entrance  of  the  pleural  cavity,  with  the 
resultant  pneumothorax  and  the  disturbance  of  respiration,  the 
abuse  or  misuse  of  certain  little  understood  physical  and  physiologic 
phenomena  giving  shock  and  collapse,  the  proximity  of  many  vital 
structures  and  organs  which  must  be  avoided  indicate  its  serious- 
ness. 

The  admission  of  air  to  the  pleural  cavity  with  the  resultant 
Collapse  of  the  lung  has  been  the  greatest  barrier  to  the  surgical 
treatment  of  the  thoracic  viscera.  Fatal  shock  due  to  cardiac  dis- 
placement following  loss  of  support  from  a collapsed  lung,  as- 
phyxiation from  insufficient  aeration  of  the  blood,  or  consolida- 
tion, if  the  lung  does  not  expand,  may  be  the  result.  The  influ- 
ence of  respiration  on  the  circulation  of  the  blood  is  of  consid- 
erable mechanical  importance,  aside  from  its  physiologic  sig- 
nificance. The  negative,  intrapulmonary  pressure  during  inspira- 
tion. with  its  positive  phase  during  expiration,  is  directly  felt  in 
the  venous  sinuses  of  the  head.  With  collapse  of  the  lung  and  a 
prolonged  positive  phase  there  results  venous  engorgement  in  the 
brain  and  a resultant  cerebral  anemia  because  of  loss  of  arterial 
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blood.  If,  in  addition,  a vaso-dilator  reflex  to  the  splanchnic  area 
ensues,  there  would  he  a still  greater  fall  in  blood  pressure.  In 
order  to  overcome  this  the  heart  must  do  more  work.  But  the 
heart  and  great  vessels  have  lost  the  support  of  an  expanded  lung 
and  are  displaced.  This  cardiac  displacement  Maeewen0  believes 
explains  the  attending  shock  and  collapse  in  an  artificially  pro- 
duced pneumothorax. 

Rixford8,  on  the  other  hand,  gives  as  his  experience  in  operat- 
ing on  six  eases  of  thoracic  tumors  that  the  accompanying  pneu- 
mothorax causes  no  alarming  symptoms.  He  does  not  advise  the 
use  of  any  of  the  newer  appliances  to  prevent  pneumothorax  or  to 
give  artificial  respiration.  He  found  that  respiration  could  be 
greatly  modified  and  the  tremendous  lateral  displacement  of  the 
heart  and  mediastinal  tissues  almost  completely  checked  by  cov- 
ering the  opening  in  the  chest  with  a wet  towel. 

Maeewen9!  explains  pulmonary  expansion  as  due  largely  to  mole- 
cular cohesion.  The  pleurae  become  dry  upon  the  entrance  of 
air,  or  if  extra  fluid  is  secreted  its  nature  is  so  altered  as  to  destroy 
more  or  less  the  natural  cohesiveness  of  the  pleurae.  He  advises 
that  the  two  pleural  surfaces  be  brought  into  apposition  by  firm 
pressure  on  the  chest  and  diaphragm,  so  as  to  allow  cohesion  be- 
tween the  two  surfaces.  Blood  will  act  as  a lubricant  and  sterile 
water  has  given  satisfaction  in  preventing  the  pleurae  becoming 
dry.10  Its  deleterious  effects  should  be  kept  in  mind  in  all  opera- 
tive procedures  in  the  thorax.  Where  cohesion  results  between  the 
tun  pleural  surfaces  the  pneumothorax  disappears. 

The  recent  development  in  inthathoracic  surgery  of  the  use  of 
the  pneumatic  negative  chamber  gave  promise  for  the  safe  treat- 
ment of  these  conditions.  The  late  v.  Mikulicz,  of  Breslau,  is  re- 
sponsible for  Sauerbruch’s  attempt  to  avoid  operative  pneumotho- 
rax. Sauerbruch’s  negative  pressure  cabinet  has  not  been  generally 
adopted.  When  first  described  it  was  believed  to  have  opened  a 
new  field  of  activity  in  the  surgery  of  the  thorax.  The  results  of 
Sauerbruch’s  published  cases  are  disappointing.  He  had  good  re- 
sults in  two  cases  for  resection  of  part  of  the  chest  wall,  but  poor 
results  in  ten  operations  upon  the  lung,  and  unsatisfactory  results 
in  five  operations  for  esophageal  stenosis.12  Hahn13  gives  an  in- 
teresting account  of  the  development  of  Sauerbruch’s  method  and 
some  personal  experiences  of  a favorable  nature.  Tiegal14  has  used 
the  cabinet  with  fair  results.  From  his  experiments  on  animals 
he  concludes  that  pneumothorax  will  follow  unless  the  line  of 
suture  in  the  thoracic  wall  is  air-tight.  In  order  to  secure  this  he 


148 


F.  H IN  MAN,  M.  D. 


places  a skewer  of  magnesium  through  the  edges  of  the  wound  aud 
anchors  them  together  with  a continuous  suture  of  line  silk.  He 
believes  that  obliteration  of  the  stitch  holes  is  favored  by  dipping 
the  sutures  in  a solution  of  chloride  of  iron. 

Pneumothorax  is  hardly  the  most-  serious  difficulty  in  intratho- 
racic  surgery.  Sears15  has  recently  published  a list  of  the  cases 
recorded  in  the  literature  of  sudden  death  or  collapse  occurring 
during  or  following  operative  procedures  upon  the  thorax.  About 
one-third  of  the  cases  of  operative  pneumothorax  in  this  list  died 
from  one  cause  or  another,  but  Sears16  thinks  it  is  extremely 
doubtful  if  the  pneumothorax  contributed  materially  in  the  major- 
ity of  the  cases  to  the  fatal  termination. 

Russell17,  Leichtenstern18  and  Rosenbach10  report  cases  of  col- 
lapse and  sudden  death  from  exploratory  puncture,  irrigation  of 
the  pleural  cavity  and  major  operation  in  the  thorax.  Russell 
considers  his  deaths  due  to  the  needle  penetrating  the  lung  tissue 
and  exciting  the  vagus  nerve  endings  in  the  alveoli.  These  carry 
impulses  to  the  medulla,  producing  cardiac  inhibition  and  a result- 
ant fall  in  blood  pressure  and  cerebral  anemia.  Most  of  the  cases 
are  explained  as  due  to  shock. 

For  emergency  use,  in  case  of  falling  blood  pressure  and  symp- 
toms of  collapse,  Capps  and  Lewis  recommended  adrenalin  intra- 
venously. Atropin  they  think  of  little  service,  and  that  it  may 
even  do  harm.  They  emphasize  the  importance  of  taking  blood 
pressure  readings  at  the  beginning  and  during  all  operations  in  the 
pleural  cavity,  in  order  to  foresee  and  thereby  prevent  the  devel- 
opment of  a dangerous  blood  pressure,  lowering  reflex.  Crile’s 
pneumatic  suit  is  of  inestimable  value  in  the  surgery  of  the 
thorax21.  By  it  the  vaso-motor  areas  of  the  extremities  and  ab- 
domen can  be  controlled  and  a lowering  of  blood  pressure  pre- 
vented, in  case  of  the  onset  of  a vaso-dilator  reflex. 
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CLINICAL  REPORT. 

CASE  REPORT  OF  CAESARIAN  SECTION  FOR  ECLAMPSIA.* 

BY  S.  H.  JOHNSON,  M.  D., 

Bellingham,  Wash. 

On  December  6,  1907,  at  7:30  a.  m„  I was  called  up  by  telephone 
and  consulted  as  to  what  was  good  for  a case  of  neuralgia.  The  person 
speaking  was  a certain  midwife,  and  the  patient  was  her  daughter, 
with  whom  I was  not  yet  acquainted.  One-half  hour  later  the  same 
individual  called  up  again,  stating  that  her  daughter  was  out  of  her 
head,  and  for  me  to  call  immediately.  At  8:30  I arrived  at  the  house 
and  found  the  mother  and  one  sister  very  much  excited,  with  the 
patient  lying  on  the  floor  in  a completely  unconscious  condition. 

The  following  history  was  obtained:  The  patient  was  19  years 

old,  she  had  been  married  less  than  a year,  and  now  pregnant,  as 
near  as  they  could  say,  of  eight  months  standing.  Had  always  been 
fairly  well.  During  the  previous  night  she  had  been  very  restless 
and  could  not  sleep  on  account  of  what  she  called  neuralgia.  Just 
previous  to  my  calling  she  must  have  suffered  a convulsion,  but 
neither  mother  nor  sister  was  present  in  her  room  at  the  time  and 
simply  said  they  thought  she  must  have  had  a fit.  After  removing 
her  to  a couch,  and  by  further  examination,  I found  that  her  pulse 
was  then  82  and  good  quality,  temperature  97°  by  the  axilla,  no 
heart  murmur  and  no  rales  over  the  lungs;  the  ankles  were  slightly 
swollen,  and  her  face  also  seemed  swollen  to  me  but  the  mother  did 
not  think  so.  She  could  not  be  aroused  by  speaking  to  her.  An  at- 
tempt was  made  of  administering  % gr.  of  calomel  by  mouth,  which 
was  promptly  followed  by  a violent  convulsion  which  was  to  all  ap- 
pearances like  an  epileptic  convulsion,  a grand  mal.  The  convulsion 
was  of  such  severity  that  she  became  very  much  cyanotic,  the  face 
becoming  purple,  respiration  ceasing  for  some  time  as  a result  ot 
the  tonic  and  clonic  contractions  of  the  respiratory  muscles.  This 
was  followed  by  bloody  froth  of  the  mouth,  exceedingly  rapid  and 
feeble  pulse.  After  a few  moments  of  pause  full  and  deep  inspira- 
tions occurred.  The  respirations  were  soon  re-established,  pulse  again 
becoming  stronger  and  more  full,  about  82  per  minute,  the  patient 
becoming  more  profoundly  unconscious  and  falling  into  an  apparently 
deep  sleep.  Upon  inquiry,  I found  she  has  had  one  aunt  who  had 
suffered  from  epileptic  fits  for  years  and  never  recovered  from  them. 

My  diagnosis  was  not  positive  at  the  time.  I thought  first  of 
epilepsy  because  the  convulsion  behaved  so  much  like  what  I have 
so  often  seen  in  this  class  of  patients.  Having  no  previous  ill  health 
I also  thought  of  hysteria.  Being  pregnant  I also  considered  eclampsia 

♦Read  before  the  Whatcom  County  Medical  Society,  Bellingham. 
Wash.,  Feb.  10,  1908. 
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and  uremic  convulsions.  Not  being  able  to  administer  drugs  by  the 
mouth  I gave  her  a hypodermic  of  one  tablet,  full  strength,  H.  M.  C., 
and,  having  an  important  engagement  at  9 o’clock,  I could  not  see  her 
again  until  11:30.  She  had  now  suffered  one  more  severe  convulsion, 
otherwise  she  was  about  the  same.  I was  now  prepared  to  examine  her 
urine  for  albumin  and  succeeded  in  withdrawing  only  two  ounces  by 
catheter,  being  all  that  the  bladder  contained,  and  which  practically 
solidified  by  heat,  being  as  near  100  per  cent  of  albumin  by  meas- 
urement as  I could  make  it. 

I did  not  see  her  again  until  4 p.  m.,  and  found  that  they  had  been 
unable  to  administer  the  medicines  I had  prescribed  and  had  not 
administered  the  salines  per  rectum  as  ordered.  The  patient  had 
suffered  two  more  severe  convulsions  and  seemed  to  be  still  more  pro- 
foundly unconscious;  otherwise  the  conditions  about  the  same.  At 
this  time  I personally  administered  two  quarts  of  warm  water,  con- 
taining two  ounces  of  magnesium  sulphate  per  rectum,  of  which 
greatly  to  my  surprise  every  drop  was  retained.  All  attempts  to 
administer  medicines  and  nourishment  by  the  mouth  had  been  unsuc 
cessful  during  the  day,  as  she  did  not  attempt  to  swallow. 

It  was  now  very  evident  that  my  patient  was  in  a very  serious  condi 
tion,  and  that  I had  to  deal  with  a case  of  eclampsia.  At  5 p.  m.  a 
consultation  was  held,  by  which  time  we  had  succeeded  in  withdraw- 
ing two  ounces  more  of  dark  urine,  increasing  the  total  amount  for 
the  day  to  four  ounces,  and  which  was  very  likely  all  the  urine  voided 
since  the  previous  evening.  At  this  time  another  convulsion  occurred 
She  was  plainly  growing  worse,  the  convulsions  more  severe  and  as  a 
result  of  the  exceedingly  severe  convulsive  attacks,  she  was  becoming 
more  profoundly  unconscious,  although  she  had  not  been  rational 
since  the  very  first  attack.  It  was  so  evident  that  she  was  sinking 
that  we  were  now  granted  permission  to  have  her  removed  to  the 
hospital,  where  she  arrived  at  7 p.  m.,  just  twelve  hours  after  taking 
sick. 

A few  minutes  after  she  had  been  placed  in  bed  I was  notified  by 
nurses  she  had  just  arrived  but  was  dying;  but  she  had  simply  suf- 
fered another  severe  convulsion.  Upon  my  arrival  I immediately 
ordered  one  pint  normal  salt  solution  subcutaneously,  and  also  2 m. 
crotin  oil  by  mouth.  A vaginal  examination  revealed  the  fact  that 
the  cervix  was  completely  closed. 

The  case  being  so  desperately  ill  and  as  emptying  the  uterus  at 
once  seemed  to  us  rational  treatment,  we  decided  to  do  a Caesarian 
section  rather  than  a rapid  dilatation  and  delivery  per  vagina,  in 
spite  of  the  condition  of  the  patient  and  previous  lack  of  preparation. 
We  were  well  aware  of  the  fact  that  we  had  here  a patient  upon 
whom  we  intended  to  do  a major  operation,  who  had  only  voided  four 
ounces  of  urine  saturated  with  albumin  the  last  twenty-four  hours. 
The  bowels  had  not  acted.  The  previous  preparation  consisted  of 
a small  amount  of  calomel  given  during  the  day,  probably  one  grain. 
Two  quarts  of  warm  water  with  two  ounces  of  magnesium  sulphate 
had  been  given  per  rectum  and  retained;  two  drops  of  croton  oil  were 
administered  shortly  after  admission  to  the  hospital;  also  one  pint 
normal  salt  solution  subcutaneously. 
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At  8:30  she  was  removed  to  the  surgery,  shaved  and  washed  with 
sterile  water,  then  alcohol,  Harrington’s  solution,  followed  by  water  and 
ether.  A copious  bichlorid  douche  was  given.  An  abdominal  incision 
in  the  median  line  was  made  and  uterine  incision  made  parallel  to  it. 

I think  that  we  worked  rapidly  as  it  required  less  than  five  minutes 
from  the  time  the  first  incision  was  made  until  the  child  and  placenta 
were  delivered.  The  uterus  was  thoroughly  flushed  with  hot  normal 
salt  solution,  and  was  promptly  followed  with  the  finest  demonstra- 
tion of  uterine  contraction  I have  ever  witnessed.  The  hemorrhage 
was  controlled  altogether  with  hemostats  and  not  at  any  time  did  it 
become  alarming,  as  the  uterus  contracted  almost  immediately  when 
incised.  The  uterus  was  closed  with  two  rows  of  catgut.  The  abdomen 
was  closed  in  the  usual  way  and  dressed  with  rather  firm  adhesive 
straps  and  abdominal  binder.  Considerable  flowing  per  vagina  occurred 
but  not  more  than  is  often  seen  after  normal  labor  cases. 

During  the  night  following  operation  the  patient  suffered  five  con- 
vulsions but  much  milder  than  before,  the  following  day  one;  she 
remained  unconscious  until  the  morning  of  the  fourth  day,  conscious- 
ness returning  gradually.  Twelve  hours  after  the  operation  the 
bowels  moved  slightly  and  profusely  twenty-four  hours  after,  the  urine 
gradually  increasing  in  amount,  voiding  20  ounces  the  first  thirty-six 
hours  after  the  operation.  Not  much  vomiting  occurred.  Six  hotfrs 
after  the  operation  the  rectal  temperature  was  101°,  and  twelve  hours 
after  102  3-5°.  The  temperature  contained  for  the  following  two  weeks, 
varying  from  102°  to  104°.  This  I could  not  account  for,  as  there  never 
was  any  abdominal  tenderness  and  the  incision  united  by  first  inten- 
tion; but  possibly  there  may  have  been  enough  blood  retained  within 
uterus  and  absorbed,  or  it  may  have  been  due  to  the  same  cause 
which  brought  on  the  eclampsia. 

The  patient  was  kept  on  strict  milk  diet  as  well  as  salines  sub- 
cutaneously and  per  rectum  for  two  weeks.  Not  much  morphin  was 
required  to  control  restlessness.  About  one  week  after  the  operation 
milk  appeared  in  the  breasts  which  we  succeeded  in  increasing  by 
the  breast  pump  and  massage  until  it  was  sufficient  to  nourish  the 
baby.  The  woman  made  a good  recovery  and  on  the  eighteenth  day 
after  the  operation  was  taken  home  and  has  been  doing  well  since, 
feeling  as  well  as  ever.  This  patient  did  not  suspect  that  she  had 
been  delivered  until  she  was  told  of  it  one  week  after  the  operation 
and  was  surprised  to  learn  about  it. 

In  taking  the  retrospective  view  of  this  case  I feel  that  it  has 
taught  me  at  least  one  very  important  lesson.  If  ever  I am  called 
upon  to  attend  a similar  case  of  eclampsia  or  one  of  placents  previa  or 
such  mal-positions  of  the  child  or  deformities  of  the  mother  as  will 
necessitate  the  mutilation  of  the  child,  when  there  is  reasonable  as- 
surance of  its  being  alive  and  capable  of  living  after  delivery,  I shall 
feel  it  my  duty  to  urge  a Caesarian  section.  I have  been  called  upon 
during  my  practice  only  a few  times,  I am  glad  to  say,  to  deliver  in 
such  cases,  and  one  reason  why  we  chose  the  above  modus  operandi 
in  this  reported  case  was  the  disinclination  we  had  of  undertaking  a 
revolting  and  horrible  fetal  mutilation.  Conservatism  and  good  judg- 
ment must  of  course  be  exercised  not  to  carry  such  procedures  too  far, 
but  in  my  own  practice  I have  been  conservative  to  a fault. 
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NORTHWEST  MEDICINE  AND  THE  COUNTY  SOCIETIES. 

It  seems  necessary,  especially  for  the  benefit  of  newly  elected 
members,  periodically  to  mention  the  relations  between  this 
journal  and  the  members  of  the  county  societies.  By  virtue 
of  an  agreement  between  the  State  Medical  Association  and 
Northwest  Medicine,  the  latter  is  the  official  organ  of  the 
former.  Therefore,  each  member  of  the  association  becomes 
a subscriber  to  the  journal,  the  fee  for  which  is  included  in  the 
annual  dues.  At  times  we  receive  letters  from  new  members 
who  state  they  have  never  subscribed  to  the  journal  and  do 
not  understand  why  it  comes  to  them.  This  statement  is  an 
adequate  explanation.  On  the  other  hand,  we  often  receive 
the  complaint  from  members  who  do  not  receive  the  journal 
to  which  they  are  entitled.  In  this  case  the  fault  usually  lies 
with  the  secretary  of  the  county  society  who  has  failed  to 
report  newly  elected  members  to  Dr.  C.  H.  Thomson,  secretary 
of  the  State  Association.  Our  list  for  the  members  is  obtained 
only  through  him.  Another  source  of  error  is  the  failure  of 
members,  who  change  their  addresses  or  locations,  to  report 
the  same  to  Dr.  Thomson  or  to  us.  Often  it  requires  several 
months  for  this  information  to  reach  the  journal  through  the 
postoffice  department.  If  these  matters  are  kept  in  mind  and 
observed/  it  will  materially  aid  in  making  our  subscription 
list  complete  and  correct. 
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THE  BOARD  OF  HEALTH  EXHIBIT  AT  THE  A.-Y.-P.  EX- 
POSITION. 

A request  has  been  made  by  the  state  Board  of  Health  that 
the  State  Commission  for  the  A.-Y.-P.  Exposition  appropriate 
the  sum  of  $15,000  for  an  exhibit  on  the  part  of  this  board. 
It  is  believed  that  matters  pertaining  to  the  public  health  are 
of  sufficient  importance  to  warrant  the  expenditure  of  this 
amount  of  the  $400,000  which  the  state  is  to  devote  to  a state 
exhibit.  It  is  proposed  to  install  models  of  sewage  disposal 
plants,  of  the  most  approved  plumbing  appliances,  garbage 
wagons,  garbage  disposal  plant  and  other  modern  methods  of 
sanitation.  It  will  include  graphic  charts,  statistics,  photo- 
graphs and  many  other  departments  of  this  work.  The  sum 
of  about  $3,000  will  be  utilized  for  securing  the  most  complete 
tuberculosis  exhibit  obtainable  which  can  be  made  a very 
valuable  feature  of  the  exposition.  This  whole  exhibit  will 
be  one  of  education  that  will  benefit  the  people  of  the  Avhole 
state  as  well  as  visitors  from  other  states.  After  the  exposi- 
tion is  closed  the  tuberculosis  exhibit  will  be  available  as  a 
traveling  one  that  can  be  utilized  by  the  cities  and  towns 
of  the  state  for  purposes  of  local  instruction.  A greater  part 
of  the  whole  exhibit  can  be  deposited  in  some  available  loca- 
tion, like  the  state  university,  where  it  will  remain  as  a per- 
manent source  of  education,  illustrating  the  work  being  car- 
ried on  by  the  State  Board  of  Health.  This  plan  involves  some 
new  features  for  expositions  that  have  not  before  been  pre- 
sented and  which  will  prove  an  added  attraction  for  this  one. 
The  appropriation  of  the  necessary  funds  for  this  enterprise 
rests  with  the  members  of  the  commission.  They  will  un- 
doubtedly be  influenced  favorably  toward  it  if  they  feel  it  has 
the  support  of  the  medical  profession  of  the  state.  Therefore, 
Ave  urge  upon  our  readers  that  they  bring  this  matter  to  the 
attention  of  the  members  of  the  commission  with  whom  they 
are  acquainted,  either  in  person  or  by  letter,  with  the  request 
that  they  appropriate  the  sum  asked  for.  So  far  as  we  know, 
this  will  be  the  only  part  of  the  exposition  that  pertains  di- 
rectly to  medical  matters  and  should  receive  our  united  en- 
dorsement. — 

SEATTLE'S  HEALTH  COMMISSIONER, 

At  the  recent  city  election  the  voters  of  Seattle  abolished 
the  system  of  a board  of  health  and  city  health  officer,  sub- 
stituting a commissioner  of  health  who  will  have  entire  charge 
of  all  matters  pertaining  to  the  public  health.  This  action 
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marks  an  epoch  in  the  history  of  the  city,  as  it  places  a hitherto 
unknown  amount  of  power  and  responsibility  in  the  hands  of 
one  man,  over  the  health  and  lives  of  the  citizens.  He  will 
be  practically  supreme  in  his  sphere  of  work,  being  appointed 
for  a period  of  five  years  and  removable  only  on  charges 
brought  by  the  mayor  before  the  city  council.  The  council 
voted  a salary  of  $5,000,  which  will  suffice  for  the  incumbent 
to  devote  his  whole  time  to  this  work.  The  first  appointee 
to  this  office,  by  Mayor  Miller,  is  Dr.  J.  E.  Crichton,  which 
appointment  was  at  once  confirmed  by  the  council.  The  doctor 
has  been  a resident  of  Seattle  for  eighteen  years  and  for  about 
sixteen  of  these  years  has  been  a member  of  the  city  council. 
For  most  of  this  time  he  has  been  chairman  of  the  committee 
on  health  and  sanitation,  by  reason  of  which  he  has  kept  con- 
stantly in  touch  with  the  department  of  health  and  is  familiar 
with  its  past  history  and  workings.  His  appointment  has  met 
with  the  universal  approval  of  the  medical  profession  of  the 
city,  which  is  a valuable  commendation  for  a man  entering 
on  such  a line  of  work.  We  wish  him  success  in  the  future 
conduct  of  the  department  and  • a happy  solution  of  all  the 
new  problems  that  may  present  themselves.  This  departure 
from  the  old  and  tried  methods  will  be  observed  with  intei'est 
on  the  part  of  other  cities  of  the  state.  Its  results  will  serve 
as  an  index  to  determine  whether  the  plan  will  be  adopted 

by  them.  

HAVE  YOU  REGISTERED  WITH  YOUR  HEALTH 
OFFICER  ? 

The  Yital  statistics  Act,  passed  by  the  last  session  of  the 
Legislature,  and  which  became  effective  last  July,  provided 
that  all  physicians,  midwives  and  undertakers  should  register 
their  names  with  their  local  or  county  health  officers.  The 
object  of  this  is  to  enable  the  state  Board  of  Health  to  pre- 
serve an  accurate  record  of  all  deaths.  Very  satisfactory  re- 
sults have  already  followed  the  enforcement  of  this  act  but, 
in  some  sections  and  especially  in  some  of  the  cities,  there  has 
been  neglected  on  part  of  physicians  to  register  as  provided 
for  in  this  law.  The  health  officer  is  permitted  to  issue  a bur- 
ial permit  only  on  a death  certificate  from  a legally  qualified 
physician,  whose  signature  is  registered  in  his  office.  The 
state  Board  of  Health  is  taking  measures  to  secure  compli- 
ance with  the  law  on  the  part  of  all  physicians.  Complica- 
tions and  embarrassment  will  be  avoided  if  each  one  who  is 
thus  remiss  will  remember  to  duly  register. 
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MEDICAL  NOTES. 

The  Quacks  and  Fake  Doctors  of  Portland. — Portland  has  recently 
been  unusually  stirred  on  the  subject  of  criminal  and  irregular  doc- 
tors on  account  of  the  death  of  two  young  women  as  the  result  of 
abortions  performed  in  a so-called  medical  institute.  One  of  the 
men  responsible  fled  the  city  and  the  other  was  apprehended.  A 
concerted  action  was  taken  to  rid  the  city  of  abortionists  and  illegal 
practitioners.  The  Oregonian,  in  discussing  the  situation,  stated  it 
would  hereafter  reject  all  immoral  and  improper  advertisements,  but 
would  not  turn  down  those  that  it  considers  proper.  It  claims  that 
the  reason  doctors  object  to  their  fellows  advertising  is  that  it  “hurts 
business.”  Evidently  it  does  not  recognize  a low  condition  of  morals 
as  well  as  ethics  in  the  blatant  representatives  of  the  profession  who 
pretend,  through  exaggerated  claims  of  skill  and  knowledge,  which 
any  thoughtful  person  could  recognize  they  do  not  posses,  to  repre- 
sent a degree  of  learning  that  does  not  belong  to  the  conscientious, 
trained  physicians  who  are  found  in  numbers  in  the  city  of  Portland. 
Judging  from  past  experiences,  one  would  predict  that  the  present 
interest  of  the  public  in  these  abuses  will  be  short  lived  and,  as  has 
been  witnessed  in  so  many  instances,  the  fakirs  and  impostors  will 
soon  again  return  to  their  own — a clientele  that  desires  and  supports 
the  fraudulent  doctor. 

The  Prevalence  of  Smallpox. — There  seems  to  be  a wider  spread  of 
smallpox  in  Washington,  Oregon,  Idaho  and  Montana  during  the  past 
winter  than  for  many  years.  It  has  existed  in  large  numbers,  not 
alone  in  the  cities  but  in  small  towns  and  among  the  farmers.  In 
some  communities  the  schools  have  been  closed  in  consequence.  The 
Secretary  of  the  Board  of  Health  attributes  the  increase  of  the  cases 
in  part,  at  least,  to  the  abolition  of  quarantine  on  the  part  of  the 
State  Board  of  Health  in  Minnesota,  from  which  state  it  is  believed 
many  of  the  cases  have  migrated  West.  Certain  it  is  that  they  have 
appeared  in  largest  numbers  in  the  towns  along  the  railroads.  The 
action  in  Minnesota  was  due  to  the  refusal  of  the  Legislature  to  pass 
a law  making  vaccination  compulsory.  The  Board  of  Health  felt  that 
otherwise  their  efforts  to  suppress  the  disease  were  useless  and  they 
refused  to  require  its  isolation.  Considering  the  great  number  of 
cases  in  the  Northwest,  one  is  impressed  by  the  low  death  rate.  Either 
the  disease  has  appeared  in  a mild  form  during  recent  years  or  a 
degree  of  immunity  has  been  transmitted  to  the  population  in  general, 
due  to  years  of  vaccination. 

Sustained  by  the  Supreme  Court. — The  Supreme  Court  has  sustained 
the  action  of  the  State  Board  of  Medical  Examiners  in  revoking  the 
license  of  Dr.  J.  G.  Stewart,  of  Seattle,  which  was  done  in  July,  1906, 
for  unprofessional  conduct.  He  appealed  to  the  Superior  Court  of 
Pierce  County,  where  the  action  of  the  board  was  sustained;  then,  in 
King  County,  he  sought  an  injunction  against  this  decision,  which 
action  was  dismissed.  Then  followed  the  appeal  to  the  Supreme 
Court.  It  is  a source  of  satisfaction  to  the  board  and  the  profession, 
thus  to  have  its  action  supported  by  the  highest  tribunal  of  the  state. 

The  Pulmonary  Hospital  of  Seattle.— This  hospital  has  been  incor- 
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porated  by  several  prominent  business  men  of  the  city,  with  a few 
physicians.  Its  purpose  is  to  build  a tuberculosis  sanatorium  in  a 
situation  convenient  to  the  city,  utilizing  the  Denny  bequest  for  this 
purpose,  together  with  other  sums  of  money  that  may  be  received. 
It  is  purposed  to  purchase  a tract  of  land  of  sufficient  size  to  answer 
all  the  needs  of  such  an  institution  without  being  cramped  for  space. 

Guilty  of  Practising  Without  License. — In  the  justice  court  of  Seat- 
tle, Mrs.  Linda  B.  Hazzard  has  been  convicted  by  Judge  Gordon  of 
practising  medicine  without  license.  This  woman  calls  herself  a Dr. 
who  practises  "Fasting  and  Natural  Methods.”  She  has  gained  noto- 
riety in  several  cases  for  starving  patients,  and  was  prosecuted  by  the 
Humane  Society  for  so  treating  a child.  This  is  the  latest  of  the 
numerous  fantastic  forms  of  medicine.  Of  course  an  appeal  was  taken. 

Not  Guilty  of  Practising  Without  License. — Two  chiropractors,  of 
Spokane,  have  been  prosecuted  by  the  medical  society  for  practising 
without  license.  They  were  tried  before  a jury  in  the  justice  court 
and  declared  not  guilty.  It  is  stated  the  prosecution  failed  to  prove, 
to  the  satisfaction  of  the  jury,  that  the  defendants  had  practised 
medicine.  The  Spokane  profession  has  waged  a vigorous  war  against 
quacks  and  irregulars,  and  it  is  to  be  hoped  these  cases  may  yet  ter- 
minate more  favorably. 

The  Puget  Sound  Country  Is  Healthy. — Within  a few  months  it  has 
been  announced,  at  different  times,  that  Portland,  Tacoma  and  Seattle 
could  each  prove  by  its  death  record  that  it  is  the  most  healthy  city 
in  the  country.  Since  figures  cannot  lie,  there  is  no  doubt  that  all 
the  statements  are  true,  and  that  somewhere  in  the  Northwest  one 
should  choose  to  live  if  he  hopes  for  longevity. 

Schools  Closed  by  Diphtheria. — Diphtheria  was  especially  prevalent 
in  Western  Washington  last  month.  In  consequence  of  the  large  num- 
ber of  cases  and  several  deaths,  the  schools  of  Chehalis  and  Mount 
Vernon  were  closed,  while  the  same  was  done  with  some  of  the  rooms 
in  those  of  Everett. 

Dr.  Maurice  M.  Dodge  died  ill  Tacoma,  February  22,  from  cerebral 
hemorrhage  after  several  months  of  illness.  He  was  born  at  Newlyne, 
Ohio,  October  28,  1842.  After  graduating  from  the  University  of  Mich- 
igan, and  the  Hahnemann  Medical  College  of  Chicago,  he  practised 
for  a time  in  Wisconsin  and  later  in  Albert  Lea,  Minn.',  for  14  years. 
He  came  to  Tacoma  in  1889.  During  the  Civil  War  he  served  in  a 
Wisconsin  regiment.  He  is  survived  by  his  wife  and  son,  L.  N. 
Dodge,  professor  of  music  in  the  Northwestern  University  of  Chicago. 

REPORTS  OF  SOCIETY  MEETINGS. 

KING  COUNTY  MEDICAL  SOCIETY. 

President,  J.  R.  Booth,  M.  D. ; Secretary,  G.  N.  McLoughlin,  M.  D. 

The  first  regular  semi-monthly  meeting  of  the  King  County  Medical 
Society  was  held  at  the  Rathskeller,  Seattle,  March  2,  with  President 
Booth  in  the  chair.  Seventy-two  members  and  visitors  were  present. 

- Paper. 

Medical  Matters  in  Mexico.  Hamilton  Stillson  read  this  paper,  being 
a description  of  many  interesting  features  of  that  country,  with  special 
reference  to  medicine  and  diseases  of  the  land.  The  doctor  has 
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recently  returned  from  a trip  to  this  country  and  was  familiar  with 
the  present  aspect  of  these  matters.  The  paper  was  supplemented 
by  remarks  from  W.  T.  Miles,  who  formerly  practised  in  Mexico,  and 
was  thus  in  position  to  add  much  of  interest  concerning  the  medical 
customs  of  the  people. 

On  invitation  of  the  president,  Dr.  Sundberg  gave  a very  entertaining 
address  on  his  medical  experiences  in  the  Orient,  where  he  practised 
for  many  years,  especially  describing  many  strange  and  unusual  ex- 
periences in  Bagdad.  The  doctor  lived  in  this  Arabian  city  for 
twelve  years,  where  he  practised  his  profession  as  well  as  acting  as 
United  States  consul. 

H.  B.  Allen  reported  progress  on  the  part  of  the  committee  appointed 
to  revise  the  constitution  and  by-laws  of  the  society. 

S.  J.  Holmes,  for  the  Committee  on  Admission  and  Ethics,  requested 
the  society  to  take  action  relative  to  admitting  to  membership  phy- 
sicians who  are  engaged  in  cheap  contract  work,  in  order  that  the 
committee  might  be  guided  in  recommending  such  applicants.  It  was 
voted  to  lay  the  matter  on  the  table  till  next  meeting.  The  remaining 
part  of  the  evening  was  devoted  to  refreshments  and  social  relations. 


The  second  regular  semi-monthly  meeting  was  held  at  the  Chamber 
of  Commerce,  March  16,  with  President  Booth  in  the  chair.  Sixty-two 
members  and  visitors  were  present. 

Clinical  Case. 

Epithelioma  of  Eye  Lid.  L.  H.  Redon  exhibited  a patient  with  this 
condition  who  had  been  cured  by  use  of  the  X-ray.  He  was  presented 
to  the  society  last  October,  before  treatment  began.  The  doctor  ex- 
pressed preference  for  this  treatment  in  cases  inaccessible  to  the 
knife  or  paste,  as  in  this  one.  Dr.  Sundberg  stated  that  sometimes 
paralysis  of  the  ciliary  muscle  resulted  from  the  X-ray.  Dr.  Redon 
said  no  such  effect  was  produced  here.  The  effect  of  the  X-ray  on 
the  retina  has  not  been  determined. 

Pathologic  Specimen. 

Enlarged  Thymus  Gland.  P.  V.  VonPuhl  exhibited  specimens  of 
enlarged  thymus  in  status  lymphaticus,  giving  the  histories  of  two 
cases  that  recently  occurred  in  Seattle.  He  dwelt  upon  the  relation 
between  the  condition  of  status  lymphaticus  and  sudden  deaths  of 
infants.  Dr.  Hahn  referred  to  three  cases  of  thymic  asthma  cured 
by  removal  of  the  gland. 

Myofibroma.  H.  C.  Ostrom  exhibited  two  specimens  of  myofibroma, 
giving  their  histories,  which  were  discussed  by  Drs.  Von  Phul  and 
James. 

Adenocarcinoma.  J.  C.  Moore  reported  a case  of  pelvic  tumor 
which,  upon  laparotomy,  was  diagnosed  as  inoperable  carcinoma,  the 
diagnosis  being  confirmed  by  microscopic  sections.  The  case  was 
reported  as  improving  on  methylene  blue.  Dr.  Moore  reviewed  the 
recent  literature,  especially  articles  in  medical  journals  that  have  not 
yet  appeared  in  text-books,  regarding  various  treatments.  He  summed 
up  the  conclusions  regarding  the  value  of  such  agencies  as  acetone, 
thermocautery,  methylene  blue,  vaccines,  trypsin.  X-ray,  radium  and 
Coley’s  toxins.  This  was  discussed  by  Drs.  Read,  Elmore  and  James, 
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the  latter  reporting  great  improvement  in  a case  of  spindle  cell  sar- 
coma of  the  hip  under  injections  of  2m.  of  Coley’s  serum,  given  after 
operation. 

Sarcoma  of  Testicle.  Alfred  Raymond  reported  on  the  case  shown 
by  him  January  20,  on  which  he  had  operated  and  which  proved  to  be 
small  cell  sarcoma  of  the  testicle.  A microscopic  slide  was  shown. 

Dr.  Raymond  had  a letter  read  from  R.  C.  Coffey,  of  Portland,  regard- 
ing biographies  of  deceased  physicians  for  an  Encyclopoedia  of  Ameri- 
can Biography  which  is  being  prepared  by  Dr.  Howard  Kelley.  It  was 
voted  to  appoint  a committee  for  this  purpose.  The  president  named 
Drs.  Raymond,  Lyons  and  C.  A.  Smith. 

R.  France  and  H.  H.  Canfield  were  elected  to  membership.  The 
applications  of  W.  T.  Christensen  and  N.  A.  Johanson  were  referred 
to  committee. 


SNOHOMISH  COUNTY  MEDICAL  COSIETY. 

Presidene,  F.  R.  Hedges,  M.  D.;  Secretary,  A.  P.  Duryea,  M.  D. 

The  first  regular  meeting  of  this  year  of  the  Snohomish  County 
Medical  Society  was  held  in  the  office  of  the  president,  Jan.  7. 

Dr.  N.  L.  Thompson  made  some  introductory  remarks  to  Dr.  Pas- 
chall’s  paper.  He  spoke  particularly  of  the  utility  of  laboratory  aids 
in  making  diagnoses. 

Dr.  B.  S.  Paschall,  of  Seattle,  gave  a very  interesting  talk  on,  Serum 
Therapy.  Particularly  interesting  was  the  part  of  his  talk  in  re 
tuberculosis  and  gonococcic  vaccines,  his  method  of  making  them,  ex- 
hibitions of  the  vaccines  in  the  various  stages  of  making,  his  method 
of  using  them,  and  what  results  might  be  expected.  Both  talks  were 
generally  discussed  and  greatly  enjoyed. 

Dr.  P.  L.  Opsvig  gave  a very  interesting  talk  upon  his  observations 
abroad. 


The  regular  meeting  of  the  society  was  held,  Feb.  4,  in  the  office 
of  the  president.  Dr.  Hedges.  A communication  from  Dr.  McCor- 
mick, of  Bowling  Green,  Ky.,  wras  read.  This  referred  to  the  use  of 
nostrums  and  a method  of  stopping  their  use  by  the  physicians.  It 
was  referred  to  the  Executive  Committee's  consideration,  definite 
action  to  be  taken  thereon  later. 

Dr.  Alfred  Raymond,  of  Seattle,  read  a very  interesting  paper  on, 
Sympathetic  or  Referred  Pain.  The  paper  was  of  an  abstract  nature. 
It  was  enjoyed  by  all  present  and  pretty  generally  discussed.  Cases 
in  point  were  reported  by  Doctors  Cox,  Chisholm,  Thompson,  and 
Walker. 


The  regular  monthiy  meeting  of  the  Society  was  held  March  3.  It 
began  at  the  Everett  Hospital,  at  nine  o’clock  in  the  morning,  where 
Dr.  C.  P.  Thomas,  of  Spokane,  performed  two  operations,  a herniotomy, 
and  gastro-jejunostomv.  When  they  were  completed  the  clinic  wras 
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continued  at  the  Providence  Hospital,  where  he  operated  upon  a case 
of  caries  of  rib,  and  a case  of  ruptured  appendiceal  abscess. 

At  six  in  the  evening  the  members  of  the  society  and  guests  were  en- 
entertained  at  dinner,  at  Dr.  Cox’s  house.  Dr.  Thomas  responded  to 
the  toast,  “What  are  the  Necessary  Essentials  to  Make  a Physician 
a Good  Surgeon.”  Dr.  G.  W.  Bean,  of  Tacoma,  responded  to  the  toast, 
“The  Proper  Law  Governing  Expert  Testimony.” 

The  regular  meeting  was  called  to  order  in  Dr.  Hedges’  office  at 
about  eight  o’clock.  Dr.  G.  W.  Bean  read  a very  interesting  paper 
upon,  “The  After  Treatment  of  Abdominal  Section  Cases.”  He  empha- 
sized the  point  that  the  after  treatment  really  begins  two  or  three 
days  before  the  operation.  The  paper  was  replete  with  good  pi’actical 
suggestions,  among  them  being  washing  out  the  stomach  before  the 
patient  leaves  the  operating  table,  the  non-use  of  strychnia  in  cases 
of  shock  and  using,  in  place  thereof,  small  doses  of  morphin  and 
sometimes  atropin,  and  the  use  of  hot  water  instead  of  chipped  ice  or 
cold  water  to  allay  thirst  after  operation. 

Dr.  C.  P.  Thomas  read  a paper  upon,  “Abdominal  Operations.”  It 
was  restricted  to  the  consideration  of  various  points  in  the  technic 
of  abdominal  operations  in  general,  and  of  certain  of  the  commoner 
ones  in  particular.  There  was  one  point  upon  which  Drs.  Thomas 
and  Bean  radically  differed,  the  production  of  evacuation  of  the 
bowels  after  abdominal  section  cases.  Dr.  Bean  advocates  giving  two 
grains  of  calomel  the  night  of  the  second  day  and  following  that  the 
next  morning  with  citrate  of  magnesia,  and  withholding  food  until 
he  has  secured  free  evacuation  of  the  bowels.  Dr.  Thomas  does  not 
believe  in  giving  laxatives  or  cathartics  in  these  cases,  believing  that 
nature  will  take  care  of  the  bowels.  He  gives  a generous  diet  early, 
irrespective  as  to  whether  the  bowels  have  moved  or  not.  Dr.  Thomas 
says  that  practically  always  the  bowels  move  within  five  days.  The 
papers  were  discussed  by  Drs.  Cox,  Howard  and  Mead. 

Dr.  A.  L.  Harnett  presented  a case  of  Alopecia  Totalis. 
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Kenelri  Winslow,  M.  D. 

The  Diagnosis  and  Treatment  of  Pulmonary  Tuberculosis.  By  Francis 
M.  Pottenger,  A.  M.,  M.  D.,  Monrovia,  California,  Medical  Director 
of  the  Pottenger  Sanatorium  for  Diseases  of  the  Lungs  and  Throat, 
Monrovia,  Cal.;  Professor  of  Clinical  Medicine,  Medical  Depart- 
ment, University  of  Southern  California,  etc.,  377  pages,  cloth.  Wil- 
liam Wood  & Co.,  New  York,  1908. 

In  his  new  book,  which  has  just  appeared.  Dr.  Pottenger  has  taken 
up  the  subject  of  pulmonary  tuberculosis  in  a pleasing  and  interest- 
ing manner.  The  physical  characteristics  of  the  book  are  excellent; 
it  is  printed  in  good  clear  type;  and  one  is  impressed  with  the  sys- 
tematic manner  in  which  the  subject  matter  is  arranged.  The  sub- 
ject of  each  paragraph  is  outlined  in  black-face  type  and  this  arrange- 
ment is  a very  valuable  one. 

Dr.  Pottenger  is  a modern  student  of  tuberculosis  in  that  he  holds 
that  the  disease  is  a communicable  one,  a preventable  one,  and  a 
curable  one.  He  has  a strong  optimistic  view  of  the  outcome  of  the 
disease  and  says  that  it  is  the  most  curable  of  all  chronic  diseases. 
He  rightly  emphasizes  the  early  diagnosis  of  pulmonary  tuberculosis 
and  takes  the  position  that  with  care  and  study  few  cases  should 
escape  the  family  physician.  His  treatment  of  the  question  of  early 
diagnosis  is  admirable  and  should  be  of  extreme  value  to  all  general 
practitioners.  He  shows  the  importance  of  the  cardiac  condition  in 
pulmonary  tuberculosis  and  points  out  the  fact  that  individuals  with 
misplaced  hearts  and  contracted  lungs  are  less  able  to  successfully 
combat  the  disease. 

The  author  is  a pupil  of  Spengler,  of  Davos,  and  his  whole  treat- 
ment of  tuberculosis  hinges  very  largely  on  the  work  of  Spengler. 
This  investigator  has  done  work  which  leads  him  to  believe,  in  com- 
mon with  many  others,  that  there  are  two  distinct  forms  of  the 
tubercle  bacillus,  human  and  bovine.  Spengler  teaches  that  they 
can  be  readily  differentiated  by  staining  methods  and  that  they  are 
radically  different  morphologically  and  biologically.  He  considers 
that  different  organs  are  usually  attacked  by  one  or  the  other  of  these 
forms  and  that  a human  infection  may  coexist  with  a bovine  or  either 
may  exist  without  the  other.  He  takes  the  ground  that  the  toxins 
of  one  form  of  the  bacillus  are  inimical  to  the  growth  of  bacilli  of 
the  other.  For  instance,  with  a human  infection  of  the  lungs,  Spengler 
believes  that  the  use  of  a bovine  tuberculin  will  be  of  very 
great  value,  more  so  even  than  a turberculin  made  from  a human 
strain  of  the  tubercle  bacillus.  He  also  has  demonstrated  to  his 
own  satisfaction  that  many  cases  of  pulmonary  tuberculosis  are  due 
to  infection  with  both  forms  of  the  tubercule  bacillus  at  the  same 
time.  These  cases  he  considers  to  be  more  chronic  and  not  so  fatal 
because  the  toxins  of  each  form  of  the  bacillus  are  antagonistic  to 
that  of  the  other.  Pure  infections  with  the  human  type  are  believed 
by  Spengler  to  be  rapid  and  virulent  in  their  course,  and  he  holds 
that  pure  bovine  infections  are  not  so  dangerous  to  the  organism. 
Upon  these  hypotheses  of  Spengler  Dr.  Pottenger  bases  his  therapy 
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and  he  believes  that  his  results,  with  the  use  of  tuberculin  in  this 
manner,  are  better  than  those  obtained  by  any  purely  open  air  or 
hygienic  treatment. 

Dr.  Pottenger  has  lived  with  tuberculosis  patients  for  many  years 
and  his  book  shows  that  his  ideas  have  been  obtained  at  first  hand 
and,  although  many  men  may  not  entirely  agree  with  him  in  accept- 
ing in  such  an  unequivocal  manner  the  teachings  of  Spengler,  they 
will  certainly  regard  him  as  a man  of  much  experience  and  as  one 
who  has  evidence  for  much  of  the  ground  that  he  has  taken. 

The  book  is  written  with  great  earnestness  and  one  might  wish 
that  occasionally  more  attention  had  been  paid  to  diction.  There 
is  some  confusion  of  the  terms  “tubercular”  and  “.tuberculous.”  We 
are  never  in  doubt  as  to  Dr.  Pottenger’s  meaning,  but  we  receive 
something  like  a mental  jolt  when  we  read  of  a lesion  “healing  out” 
and  again  when  he  speaks  of  giving  the  patient  a “joke  or  a jolly.” 
However,  these  are  small  things  and  perhaps  the  untrammeled  excel- 
lence of  the  Southern  California  climate  may  have  been  somewhat 
conducive  to  this  freedom  of  speech.  Kellogg. 

Milk  and  Its  Relation  to  the  Public  Health.  Bulletin  No.  41.  Hygenic 

Laboratory,  United  States  Public  Health  and  Marine  Hospital 

Service,  page  757,  illustrated. 

There  has  probably  been  no  single  publication  printed  which  con- 
tains such  a vast  amount  of  original  matter  pertaining  to  milk  hy- 
giene as  may  be  found  herein.  There  are  22  separate  monographs  in 
the  volume,  with  an  introduction  and  summary  by  Surgeon  General 
Wyman.  It  is  impossible  to  notice  a tithe  of  the  information  to  be 
found  in  this  work. 

The  District  of  Columbia  has  been  apparently  turned  into  a great 
milk  laboratory  for  the  various  experts  of  the  Marine  Hospital  and 
Animal  Industry  departments  at  Washington  to  work  in,  during  the 
last  few  years,  and  the  results  of  their  findings  are  embodied  in  this 
volume.  The  conditions  there  represent  those  found  in  most  parts  of 
the  civilized  world.  Five  hundred  milk-borne  epidemics  of  conta- 
gious diseases  occurring  in  various  countries  are  described.  The  im- 
portance of  tracing  a possible  milk  source  of  any  outbreak  of  scarlet 
fever,  diphtheria,  and  especially  typhoid,  is  suggested.  This  may  be 
done  by  the  milk  inspector  looking  into  the  source  of  milk  supply 
of  every  case  reported  to  the  city  Board  of  Health,  or — as  I think 
more  readily — by  including  the  information  in  the  report  to  the  health 
officer.  Also  the  importance  of  no:  permitting  bottled  milk  to  enter 
any  infected  premises  is  shown.  Here  in  Seattle  this  should  be  pre- 
vented, as  return-containers  are  a great  source  of  danger.  All 
present  methods  of  disintecting  return  bottles  are  a farce  and  menace 
to  the  eommounity.  The  fearful  bacteriologic  content  of  commercial 
ice  cream  is  portrayed.  It  averages  some  26  millions  of  bacteria  to 
the  cc.  and  contains  from  40  to  80  per  cent,  of  streptococci.  Previous 
pasteurization  of  cream  and  cold  have  no  ameliorating  effect  on  the 
result  of  using  dirty  cream,  filthy  utensils,  and  storing  the  resulting 
product  for  days. 

Director  Roseneau’s  and  Dairy  Chief  Melvin’s  articles  on  pasteur- 
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ization  are  most  practical  and  conclusive.  No  matter  how  much  one 
clings  to  the  raw,  clean  milk,  after  reading  the  articles  one  must  say 
with  Agrippa,  “Almost  thou  persuadest  me” — at  the  very  least.  While 
the  harmfulness  of  pasteurized  milk  for  babies  is  still  questionable, 
the  dangers  of  ordinary  milk  from  tuberculosis,  typhoid,  scarlet  fever 
and  diphtheria  bacilli,  streptococci  and  other  organisms  are  very  real 
and  alarming.  Even  certified  milk  may  not  be  free  from  contagion 
incident  to  mild  infections  in  the  employees.  So  Melvin  ufges  that 
all  ordinary  market  milk  be  pasteurized  in  the  containers  in  which 
the  milk  is  delivered  under  the  control  of  the  health  officer.  Until 
this  reform  is  introduced,  home  pasteurization  is  the  only  safe  solu- 
tion of  the  dirty  milk  problem.  Rosenau  shows  that  pasteurization 
at  140’  F.  for  20  minutes  is  the  method  now  approved  by  most  author- 
ities, as  killing  pathogenic  bacteria  but  not  destroying  the  various 
ferments  and  germicidal  substance  in  fresh  milk.  To  all  interested 
in  milk  hygiene  this  work  can  not  be  too  highly  commended.  It  is 
a model  of  exhaustive  research  in  its  various  topics.  Wixslow. 

Diseases  of  the  Breast,  With  Special  Reference  to  Cancer.  By  William 
L.  Rodman,  Professor  of  Surgery  in  the  Medico-Chirurgical  College 
of  Philadelphia,  etc.,  with  69  plates,  of  which  12  are  printed  in  colors, 
and  42  others  illustrations.  Philadelphia.  P.  Blakiston’s  Sons  & Co., 
1908.  Price  $4.00. 

These  monographs  and  special  treatises  are  written  with  a self- 
conscious  enthusiasm.  The  author,  as  a rule,  is  a master  in  his 
special  sphere  and  consequently  shows  himself  sure  of  his  grounds. 
Rodman’s  work  is  a splendid  illustration  of  that.  Its  perusal  is  an 
enjoyment  for  any  surgeon  but  it  also  teaches  object-lessons  for  the 
general  practitioner.  When  he  reads  that,  among  six  neoplasms  of 
the  breast,  only  one  is  not  malignant  and  that  the  operative  mortal- 
ity (surgical  competence  being  presumed)  is  not  more  than  one  per 
cent.,  “the  dilly-dally  policy  so  often  adopted  by  the  family  physician 
and  that  death-dealing  advice  ‘wait  and  see  if  it  is  ma- 
lignant’ must  henceforth  appear  to  him  unjustifiable.”  The  patho- 
logic features  of  the  different  species  of  neoplasms  are  shown  in  a 
multitude  of  most  beautiful,  though  often  too  cheerfully  colored,  plates. 
The  successive  steps  of  the  author’s  operation  as  well  as  those  of  War- 
ren’s and  Jackson’s  are  very  instructively  represented  in  26  plates. 
The  principal  feature  of  Rodman’s  operation  is  the  attacking  of  the 
axilla  before  removing  the  breast,  “the  working  from  axilla  to  ster- 
num.” The  advantages  are  self-evident.  General  oncologic  considera- 
tions constitute  a fitting  introduction  to  the  chapters  on  the  mam- 
mary neoplasms.  The  remarks  on  inflammatory  diseases  of  the  breast 
should  have  been  more  detailed.  Bier’s  hyperemia  treatment  is  not 
even  mentioned. 

Rodman’s  book  is  written  in  a lucid  and  attractive  style.  It  is  a 
master-work  and,  dealing  with  a most  important  matter,  should  be 
found  in  the  hands  of  every  surgeon.  Hahn. 

The  Life  of  Nathan  Smith  Davis.  By  I.  N.  Danforth,  A.  M.,  M.  D. 
Illustrated,  194  pages,  7x10%,  in  cloth.  Cleveland  Press,  Chicago, 
1907. 

Dr.  Nathan  Smith  Davis  was  born  (1817)  and  reared  in  a log 
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cabin.  His  father  was  poor  and  his  mother  died  when  he  was  but  seven. 
He,  therefore,  owed  his  success  to  his  own  remarkable  energy  and 
determination.  He  graduated  in  medicine  at  20  and  practised  it 
until  near  the  close  of  his  life,  at  the  age  of  87.  He  was  in  large 
general  practice  in  Chicago  and  also  the  leading  consultant  there 
in  his  prime. 

In  literary  affairs  he  was  also  particularly  prolific.  He  was  the 
author  of  some  136  publications  of  importance,  five  of  which  were 
books.  Most  of  them  were  medical  publications,  but  his  first  book 
was  a Textbook  on  Agriculture.  A natural  teacher,  he  was  connected 
with  several  medical  schools  and  a lecturer  for  many  years  on 
Theory  and  Practice  in  Chicago  He  was  also  editor  of  no  less  than 
eight  medical  journals  at  different  periods.  He  was  greatly  interested 
in  matters  pertaining  to  the  public  weal  and  health  and  very  influ- 
ential in  forwarding  such  work.  As  a temperance  lecturer  and  writer 
he  was  untiring.  But  probably  his  chief  fame  lies  in  his  wonderful 
power  of  organizing  medical  bodies.  It  was  to  his  skill  as  an  ac- 
coucheure  that  the  American  Medical  Association  owes  its  successful 
birth  and  existence.  He  was  also  its  President  and  the  editor  of  the 
Journal  for  many  years.  His  crowning  glory  came  when  he  was 
elected  President  of  the  Ninth  International  Medical  Congress,  which 
met  at  Washington  on  September  5,  1.887.  Possessing  an  acute  intel- 
lect, he  was  gifted  with  the  most  wonderful  capacity  for  work.  That 
this  was  directed  in  so  many  channels  was  probably  largely  owing 
to  the  times  and  his  American  traits.  He  was,  however,  no  mean 
investigator,  and  many  of  his  papers  were  founded  on  original  work. 

His  biographer  was  unfortunately  bereft  of  most  of  Davis’s  papers 
and  letters  through  their  accidental  destruction.  He  was,  therefore, 
perforce  limited  to  chronicling  the  works  of  Davis  in  the  main,  and 
we  are  thus  cut  off  from  many  of  the  personal  incidents  of  his  life. 
The  book  is,  however,  full  of  interest  and  inspiration.  It  should 
stimulate  all  of  us  to  go  and  do  likewise,  in  so  far  as  it  in  us  lies. 
Davis  had  a noble  character,  upright,  fearless  and  religious.  Remark- 
able for  his  mental  and  bodily  activities,  he  spent  his  long  life  in 
relieving  suffering  and  in  aiding  human  progress.  Can  a life  be  spent 
to  better  purpose?  Wixslow. 

Text  Book  of  Otology.  In  Thirty-two  Lectures.  By  Fr.  Bezold,  M.  D., 

Professor  of  Otology  in  the  University  of  Munich,  and  Fr.  Sieben- 

mann,  M.  D.,  Professor  of  Otology  in  the  University  of  Basle.  Trans- 
lated by  J.  Hollinger,  M.  D.,  Chicago.  Cloth,  314  pages.  Published 

by  E.  H.  Colegrove  & Co.,  Chicago. 

The  w'orld-wide  reputation  of  Bezold  and  the  attention  he  has  paid 
to  diagnosis  and  diagnostic  methods,  make  this  book  especially  good, 
and  the  chapters  dealing  with  these  subjects  will  be  found  useful 
to  the  general  practitioner  as  well  as  to  the  specialist.  The  chapters 
on  surgery  of  the  ear  are  instructive  and  plain,  and  the  entire  book 
is  brief  and  to  the  point,  covering  as  it  does,  all  the  essentials  of  the 
subject.  Special  emphasis  is  laid  upon  the  importance  of  the  use  of 
a series  of  tuning  forks  in  diagnostic  work,  which  is  in  accord  with 
modern  teaching.  Dr.  Siebenmann  has  written  chapters  twenty-eight 
to  thirty-one,  dealing  with  diseases  of  the  inner  ear.  The  original 
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work  in  this  department  by  this  author  makes  these  chapters  of  special 
importance.  It  is  to  be  regretted  that  the  language  of  the  translation, 
following  too  closely  the  original  construction,  is  at  times  somewhat 
obscure  and  requires  rather  careful  attention  in  the  reading.  This 
difficulty,  however,  may  be  remedied  in  the  subsequent  edition,  to 
which  doubtless  this  book  will  go.  Hemmeox. 

Progressive  Medicine,  Volume  I,  March,  1908.  A Quarterly  Digest  of 
Advances,  Discoveries  and  Improvements  in  the  Medical  and  Sur- 
gical Sciences.  Edited  by  Hobart  Amory  Hare,  M.  D.,  Professor  of 
Therapeutics  and  Materia  Medica  in  the  Jefferson  Medical  College  of 
Philadelphia.  Octavo,  284  pages,  with  11  engravings.  Per  annum 
in  four  cloth-bound  volumes.  $9.00;  in  paper  binding,  $6.00,  carriage 
paid  to  any  address.  Lea  & Febiger,  Publishers,  Philadelphia  and 
New  York. 

This  number  contains  Surgery  of  the  Head,  Neck  and  Thorax,  by 
Frazier;  Infectious  Diseases,  by  Preble;  Diseases  of  Children,  by  Cran- 
dall; Rhinology  and  Laryngology,  by  Kyle;  and  Otology,  by  Duel. 
Merely  to  glance  at  some  subjects  of  unusual  interest,  we  find  surgery 
of  the  hypophysis  is  becoming  a matter  of  vital  import.  Thus  there 
appears  to  be  reason  to  believe  that  it  may  prove  the  proper  treatment 
for  acromegaly,  that  is  the  surgical  removal  of  the  greater  part  of  this 
structure.  The  methods  lor  this  most  intricate  and  delicate  operation 
are  considered  in  detail.  Areas  of  hyperalgesia  on  the  scalp  following 
traumatisms  of  the  head  are  shown  to  be  of  much  value  as  signs 
of  existing  or  pre-existing  cranial  injuries.  They  appear  on  the  same 
side  as  the  original  injury.  The  subject  of  goitre,  now  so  prominently 
a surgical  topic,  is  given  much  consideration  by  Frazier. 

Among  the  new  matter  pertaining  to  the  acute  infections  there  will 
be  found  much  concerning  diphtheria  and  the  length  of  sojourn  of  the 
bacilli  in  the  naso-pharynx.  They  persist  about  3 weeks  on  the  average 
and  no  form  of  treatment,  local,  medicinal,  or  antitoxic  appears  to 
have  any  effect  in  accelerating  their  departure.  Two  negative  cul- 
tures at  least  — and  preferably  three — should  be  required  by  health 
boards  before  a patient  is  freed  from  quarantine. 

Swelling  of  the  thyroid  has  been  observed  in  many  infections  and 
very  frequently  in  acute  rheumatism.  The  interest  in  typhoid  car- 
riers is  now  acute.  This  volume,  as  usual,  is  reeking  with  matters  of 
the  greatest  interest  and  value  for  the  medical  profession. 

Wixslow. 

Diseases  of  Children  for  Nurses.  Including  Infant  Feeding,  Therapeu- 
tic Measures  Employed  in  Childhood,  Treatment  for  Emergencies, 
Prophylaxis.  Hygiene,  and  Nursing.  By  Robert  S.  McCombs,  M.  D., 
Assistant  Physician  to  the  Dispensary  and  Instructor  of  Nurses  at 
the  Children’s  Hospital  of  Philadelphia.  Octavo  of  431  pages,  illus- 
trated. Philadelphia  and  London.  W.  B.  Saunders  Co.,  1907.  Cloth, 
$2.00  net. 

Dr.  McCombs  has  prepared  in  the  above  a condensed,  yet  clear 
and  complete  volume  of  practical  nursing  points  in  the  care  of 
children,  to  which  is  added,  on  each  subject,  sufficient  information 
outside  of  actual  nursing,  to  make  the  book  especially  interesting. 
It  is  well  adapted  to  Training  School  work. 

Evelyn  H.  Hall. 

Supt.  Seattle  General  Hospital. 
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CANCER  OF  THE  G ASTRO-INTESTINAL  TRACT.* 

By  R.  C.  Coffey,  M.  D. 

PORTLAND,  OREGON. 

Surgeonin-Chief,  the  North  Pacific  Sanatorium. 

If  I were  asked  the  question.  “What  subject  iu  medicine 
and  surgery  could  be  studied  by  the  general  practitioner  with 
the  hope  of  saving  most  lives  and  relieving  most  suffering,” 
I should  unhesitatingly  answer : “The  present  status  of  the 

diagnosis  and  treatment  of  gastro-intestinal  cancer.”  We 
realize  that  it  is  only  within  the  last  two  or  three  years  that 
surgeons  have  been  able  to  offer  very  much  in  the  way  of 
results  to  the  general  practitioner.  Consequently,  the  general 
practitioner  has  not  given  much  attention  to  the  subject,  and, 
therefore,  continues  to  treat  many  cases  of  gastric  cancer  for 
months  as  cases  of  chronic  dyspepsia.  And  such  must  be  the 
case  until  the  surgical  specialist  is  able  to  demonstrate  to  him 
what  is  actually  being  done  and  can  be  done  for  cancer  of  the 
gastro-intestinal  tract  by  surgical  means. 

In  this  paper  I shall  hope  to  bring  to  your  minds  afresh,  the 
prevalence  and  distribution  of  this  disease  and  the  importance 
of  <ur  finding  a method  of  relief  in  all  cases  possible,  inasmuch 
as  a hundred  per  cent,  of  cases  must  die  without  surgical 
means  and  most  of  them  by  long  continued  obstruction,  vom- 
iting the  contents  of  the  canal,  starving  and  dying  of  the 
most  excruciating  pains.  We  shall  then  take  up  the  principal 
locations  in  the  gastro-intestinal  tract  and  a probable  cause 
for  such  location.  In  contrast  to  the  hundred  per  cent,  of 
mortality  Avitliout  surgery,  Ave  then  propose  to  give  you  Avhat 
can  be  expected  from  surgery,  basing  our  statements  on  the 
statistics  of  these  Avho  have  specialized  in  this  particular  line 
of  Avork,  along  with  some  of  our  oavu  statistics.  From  these 
A'arious  topics,  A\e  hope  to  forcibly  impress  upon  you  the  terrible 
loss  to  our  community  from  this  disease:  how,  to  a certain  ex- 

*Read  before  the  Yakima  County  Medical  Society,  North  Yakima, 
Wash.,  Dec.  15,  1907. 
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tent,  we  may  prevent  some  ot'  the  eases;  how  we  may  cure' many 
of  t hem  : but  most  of  all  we  wish  to  leave  with  you  the  point  that 
the  general  practitioner  is  the  only  man  who  actually  sees  the  pa- 
tient in  time  to  save  him. 

Prevalence  and  Geographical  Distribution  qf  Cancer. 

According  to  C.  N.  Dowd,  “The  census  report  for  1900  indi- 
cates that  there  were  at  least  9,000  deaths  from  cancer  of 
the  stomach  in  that  year  In  the  registration  area,  there  were 
4,220;  this  is  65  per  cent,  more  than  from  appendicitis.” 

The  subject  of  cancer  is  at  the  present  time  receiving  the 
attention  of  a great  many  writers  and  investigators,  and  it 
is  well  that  such  should  be  the  case,  for  according  to  govern- 
ment statistics,  as  classified  by  McConnell,  in  1890,  cancer 
was  thirteenth  in  the  list  of  causes  of  death,  and  the  death 
rate  was  47.9  per  hundred  thousand  of  population.  In  1900, 
it  had  moved  up  to  seventh  place  in  the  causes  of  death,  to  the 
death  rate  of  60  per  hundred  thousand  of  population.  It  is 
especially  interesting  to  us  on  the  Pacific  Coast,  when  we 
learn  from  the  same  authoritative  source  that  our  Pacific 
Coast  country  has  a larger  percentage  of  cancer  than  any 
other  part  of  the  United  States.  For  we  find  that  this  region 
has  51.9  deaths  from  cancer  in  every  thousand  deaths,  while 
the  heavily  timbered  Northwest  region  of  Minnesota  and  Wis- 
consin follow  closely  with  46.8,  the  prairie  regions  with  43, 
the  central  regions,  plains,  anti  prairies,  34.1,  the  Gulf  coast 
and  Appalachian  section  20,  while  the  southern  Mississippi 
River  belt  gives  only  11  deaths  per  thousand  deaths.  Person- 
ally, I do  not  like  to  consider  our  country  the  worst  for  this 
most  serious  of  all  diseases,  and  would  try  to  explain  it  on 
the  grounds  that  our  extremely  healthy  climate  produces 
fewer  deaths  from  other  causes,  and  therefore  increases  the 
proportion  of  cancer.  One  of  McConnell's  conclusions  is  that 
cancer  appears  to  have  actually  increased  in  the  United  States, 
12.1  deaths  per  hundred  thousand  population,  or  about  25  per 
cent,  in  the  last  ten  years. 

Anatomic  Location  and  Predisposing  Cause. 

In  his  masterpiece  on  “The  Principles  Underlying  the  Sur- 
gery of  the  Stomach  and  Viscera,”  Mayo  uses  the  embryologie 
division  which  represents  the  primitive  foregut,  midgut  and 
hindgut.  The  forgut  includes  the  pharynx,  esophagus,  stom- 
ach and  duodenum,  to  the  beginning  of  the  third  portion  where 
Ochsner  has  demonstrated  that  there  is  a muscle  somewhat 
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like  the  pylorus.  All  of  this  foregut  has  to  do  with  prepara- 
tion for  absorption.  The  stomach  is  the  great  mixer  and 
serves  the  purpose  of  grinding  up  the  food  and  liquifying  it. 
The  grinding  part  of  the  stomach  is  located  principally  within 
two  or  three  inches  of  the  pyloric  outlet.  This  part  is  evi- 
dently subject  to  most  of  the  traumatism  occurring  from  the 
mastication  of  coarse  and  irritating  food.  Eighty  per  cent, 
of  all  ulcers  of  the  stomach  are  situated  in  this  grinding  por- 
tion and  the  first  two  inches  of  the  duodenum.  According  to 
Graham,  76  per  cent,  of  cancers  are  located  in  this  portion. 
Forty  per  cent,  of  the  pyloric  cancers  are  in  the  first  two 
inches  of  the  duodenum  which,  according  to  Mayo,  receives 
the  impact  of  the  food  as  it  is  being  forced  out  of  the  stomach. 

Here,  according  to  Ochsner,  the  food  is  held  and  churned 
back  and  forth  in  the  doudenum  as  a result  of  the  action  of 
the  muscle  described  by  him  two  years  ago.  and  which  Mayo 
calls  Ochsner' s muscle.  Here  in  the  pylorus  we  also  have  can- 
cer. From  Ochsner ’s  muscle,  which  is  the  beginning  of  the 
third  part  of  the  duodenum,  down  the  intestinal  tract,  to  near 
the  splenic  flexure  of  the  colon,  represents  what  was  the  prim- 
itive midgut,  and  its  function  is  absorption.  Most  of  the  nutri- 
tious elements  of  the  food  are  absorbed  during  its  somewhat 
rapid  passage  through  the  small  intestine.  Here  there  is  no 
stoppage  of  the  intestinal  contents,  and  we  practically  find 
no  ulcers  and  no  cancers.  The  small  intestine  absorbs  but  very 
little  of  the  watery  element  and  leaves  a considerable  amount 
of  residue.  These  watery  elements  and  the  residue  are  dumped 
into  the  cecum,  which  to  a certain  extent  acts  like  a second 
stomach.  Near  the  hepatic  flexure  there  is  a considerable 
muscular  development  which  detains  these  intestinal  contents, 
churning  it  back  and  forth  in  the  cecum.  Here  it  is  that  most 
of  the  fluids  are  absorbed : even  fluid  put  into  the  rectum  is 
carried  up  by  an  anti-peristaltic  action  and  is  largely  absorbed 
in  the  cecum.  Mayo  has  very  wittily  put  it.  “Man  eats  with 
the  jejunum  and  ileum,  and  drinks  with  the  cecum.”  The 
cecum  then  is  the  first  point  where  the  food  is  detained  after 
it  leaves  the  duodenum  and  is  the  place  where  much  work 
is  performed.  Here  in  the  cecum  we  begin  to  find  ulcers,  here 
we  also  find  cancel’s.  There  are  some  cancers,  of  course,  in 
the  flexures  and  transverse  colon,  but  as  a rule  there  is  very 
little  injury  to  this  part,  hence  very  few  ulcers  or  cancers. 

The  next  part  in  the  intestinal  canal  is  the  primitive  hind- 
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gut,  which  extends  from  the  splenic  flexui-e  to  the  outlet  of 
the  rectum.  The  sigmoid  and  rectum  serve  as  reservoirs  for 
convenience  only.  By  chronic  constipation  and  constant  pres- 
sure on  the  walls  of  these  sections  of  the  bowels,  ulcers  and 
fissures  are  produced,  and  in  these  locations  cancel's  are  found. 
According  to  Hermann’s  statistics  as  given  by  C.  H.  Mayo, 
one-half  of  all  the  cancers  of  the  body  are  gastro-intestinal. 
One-sixth  of  the  cancers  of  the  alimentary  tract  are  in  the 
large  bowel  and,  according  to  Ewald’s  collection  of  1.100 
cases  of  the  large  bowel,  nine  out  of  eleven  of  the  cancers  in 
this  neighborhood  are  found  in  the  rectum  and  two  in  the 
rest  of  the  colon.  Dowd’s  tables  show  that  31  per  cent,  of  the 
fatal  cancers  are  gastric,  13  per  cent,  hepatic,  8 per  cent,  in 
other  abdominal  organs,  while  16  per  cent,  are  uterine,  10  per 
cent,  mammary,  6 per  cent,  head,  neck,  or  face,  5 per  cent,  of 
the  mouth,  throat,  or  tongue.  In  1880  the  ratio  of  breast,  uter- 
ine and  stomach  cancers  were  as  10,  14,  and  20,  while  in  1900 
it  stood  10,  16,  and  31.  Thus  we  see  that  the  relative  increase 
in  gastro-intestinal  cancer  has  been  out  of  proportion  to  the 
visible  cancers,  which  would  indicate  that  not  all  the  internal 
or  deep-seated  cancers  were  originally  diagnosed  and  reported, 
and  this  Avill  also  probably  account  for  the  25  per  cent,  in- 
crease of  cancer  mentioned  in  McConnell’s  statistics  for,  while 
the  breast  cancers  remained  at  a given  standard,  the  internal 
cancers  increased  35  per  cent. 

Having  seen  the  locations  of  the  various  areas  where  cancers 
develop  in  the  gastro-intestinal  tract,  and  also  that  the  ulcer 
and  cancer  areas  are  the  same  and  in  the  same  proportion,  we 
must  necessarily  infer  that  there  is  a decided  relationship  be- 
tween the  two.  Graham  says,  “There  is  a small  but  growing 
number  of  clinicians  who  believe  that  cancer  of  the  stomach 
is  often  engi’afted  upon  ulcer,  and  that  the  pre-cancerous  his- 
tory, whether  long  or  short,  is  but  the  history  of  ulcer,  or 
perhaps  better  stated,  the  pre-cancerous  condition  whether 
manifested  for  a longer  or  a shorter  time  is  but  the  condition 
of  ulcer  or  associated  lesion.  At  the  Mayo  clinic,  taking  a 
period  of  four  years,  60  per  cent,  of  the  cancers  of  the  stomach 
gave  a history  of  preceding  ulcer  or  by  microscopic  examina- 
tion showed  the  cancer  to  be  engrafted  on  the  site  of  the 
ulcer  base.” 

Mumford  and  Stone  made  a study  of  the  case  of  fifty 
patients  with  gastric  carcinoma  treated  in  the  Masschusetts 
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General  Hospital  and,  by  studying  these  histories,  they  learned 
that  in  41  of  the  50  patients  there  was  a history  of  either  ulcer 
or  long  continued  digestive  disturbance.  Moyni'han  noted 
the  history  of  ulcer  or  chronic  indigestion  in  27  out  of  45 
patients.  Sappo  found,  among  100  cases  of  gastric  carcinoma, 
only  ten  in  which  a cancer  was  not  engrafted  on  a preceding 
ulcer.  A number  of  other  authorities  have  stated  that  from 
40  to  50  per  cent,  of  their  cases  might  be  attributed  to  ulcers. 
Personally,  I believe  I have  not  been  able  to  note  that  large 
percentage,  and  we  all  remember  cases  in  which  the  first 
noticeable  symptom  was  partial  obstruction.  But,  if  we 
admit  that  only  40  per  cent,  of  the  eases  can  be  traced  to  an 
ulcer  history,  we  majr  still  state  that  many  of  those  remaining  „ 
might  be  traced  to  ulcers  existing  but  which  are  inoffensive 
and  give  no  symptoms. 

For  Graham  states  that  3 to  5 per  cent,  of  all  persons  coming 
to  autopsy  show  an  ulcerous  lesion  which  was  either  without 
symptoms  or  in  which  the  diagnosis  was  not  made,  which 
would  more  than  account  for  all  cancers  on  the  theory  of  an 
ulcer  base.  All  who  have  done  post-mortem  work  to  any  ex- 
tent will  note  how  often  ulcers  are  found  in  the  large  intes- 
tine which  have  given  no  trouble  at  all  during  life,  so  the 
same  condition  may  exist  here,  and  probably  does.  These 
statistics  woud  lead  us  to  the  conclusion  that  a very  large 
percentage  of  cancers  were  intimately  associated  with  a pre- 
viously ulcerated  spot,  in  other  words  that  traumatism  must 
play  a very  important  part,  but  the  question  comes  up  as  to 
whether  the  same  holds  good  in  cancer  of  other  parts  of  the 
body.  The  association  of  epithelioma  of  the  lip  with  the  use 
of  the  pipe  plays  a very  important  part,  based  on  the  reason- 
ing that  the  constant  irritation  produces  a proliferation  of 
cells.  Yon  Bergman  says,  “It  is  remarkable  that  cancer  of 
the  lower  lip  affects  the  male  sex  almost  exclusively.  Of 
509  cases,  473  were  males  and  only  36  females,  while  in  the 
upper  lip  there  were  slightly  more  females.”  All  authorities 
seem  to  place  stress  on  this  fact. 

Again,  we  find  that  98  per  cent,  of  the  cancers  of  the  cervix 
are  in  women  who  have  borne  childi’en.  Dr.  H.  A.  Kelly 
(according  to  Cullen)  has  seen  three  cases  of  cancer  in  nulli- 
parae, but  in  one  of  these  the  cervix  had  been  dilated.  Emmett 
met  with  one  carcinoma  of  the  cervix  in  a virgin,  and  in  this 
case  also  the  cervix  had  been  instrumentallv  dilated.  Cullen 
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says,  “When  one  considers  the  large  number  of  women  who 
remain  unmarried,  and  find  that  nearly  all  the  victims  of 
squamous-cell  carcinoma  of  the  cervix  have  had  children,  one 
cannot  but  conclude  that  the  injury  incidental  to  labor  has  a 
potent  influence  in  the  development  of  this  variety  of  cancer. 
We  rarely  see  the  carcinoma  of  the  cervix  early  enough  to 
determine  from  just  what  point  the  growth  has  -commenced, 
but  Boldt,  in  one  of  his  cases,  was  able  to  show  that  the 
original  point  of  attack  was  in  the  depths  of  a laceration  of 
the  cervix.”  No  doubt  we  have  all  noticed  how  frequently 
cancers  of  the  breast  and  other  external  cancers  can  seem- 
ingly be  traced  to  an  injury  of  some  kind.  Surgeons  are 
reasoning  that,  if  chronic  irritation  or  ulceration  furnishes 
the  site  for  a large  percentage  of  cancers,  is  it  not  possible 
to  prevent  many  of  them  by  rapidly  curing  and  relieving  the 
conditions? 

The  question  in  reference  to  the  subject  under  considerat- 
ion then  comes,  as  to  whether  or  not  the  curing  of  gastric 
ulcer  by  gastro-enterostomy  as  it  is  now  being  frequently 
performed,  will  not  be  a material  factor  in  preventing  deaths 
from  cancer.  In  97  patients  operated  on  for  gastric  ulcer  by 
gastro-enterostomy.  by  Mayo  Robson,  according  to  Deaver, 
four  developed  cancer  from  one  to  three  and  one-half  years 
after  operation.  In  Czerny’s  clinic  three  malignant  cases 
developed  in  83  operations  for  ulcer.  How  many  of  these 
ulcer  cases  might  have  developed  cancer,  had  the  ulcer  not 
been  cured,  cannot  be  determined  until  statistics  have  become 
much  more  voluminous  than  at  the  present  time,  but  I believe 
we  have  a right  to  expect  that  more  would  have  developed 
than  have  done  so  in  the  work  of  these  two  men. 

Operative  Mortality  axd  Prognosis  of  Radical  Removal  of 
Gastric  Cancer. 

The  following  is  general  statistics  of  the  past  few  years, 
taken  from  Deaver’s  article,  American  Journal  of  Medical  Sciences, 
April,  1907 : 


Operator.  Case.  Death.  Mortality. 

Mavo  81  12  14.i5 

Kocher  110  28  24.5 

Mikulicz  100  37  37 

Maydel  25  4 16 

Kronlein  50  14  28 

Roux  39  13  33 

Meyer  5 1 20 

Kappeler  30  8 26.6 
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Garre 26  7 26.9 

Hartman 22  7 31. S 

Moynihan  9 2 22.2 

Patterson  4 1 25 


In  a foot  note  Deaver  says,  “Mayo’s  latest  statistics,  as  given 
in  a personal  communication,  shows  a mortality  of  11.45  per 
cent,  while  my  latest  statistics  show  a mortality  of  11.11  per 
cent.  ’’  In  all  these  393  partial  gastrectomies  were  104 
deaths,  with  a mortality  of  26.5  per  cent.  In  an  article  in  the 
Journal  of  the  American  Medical  Association , April  7,  1906,  W . J. 
Mayo  says  that  he  and  Dr.  Chas.  Mayo  have  resected  the 
stomach  100  time's,  with  14  deaths.  This  includes  every  case 
dying  in  the  hospital,  five  after  three  weeks,  and  two  in  more 
than  a month  after  the  operation. 

“In  the  last  63  cases,  beginning  with  January  1,  1904,  there 
were  6 deaths,  9.5  per  cent.,  and  in  this  group  there  were  25 
consecutive  cases  with  but  1 death.  Of  the  100  cases,  17 
were  done  for  non-malignant  trouble.  The  next  question 
asked  is,  What  can  you  show  for  end  results?  In  the  same 
article,  Mayo  traced  63  cases  of  cancer  in  which  a radical 
operation  had  been  done.  Nine  failed  to  live  six  months,  and 
14  who  are  alive  now  have  been  operated  upon  too  recently 
to  be  of  value;  40  lived  from  six  months  to  a year,  and  23 
are  alive  now ; 25  from  one  to  two  years,  and  17  alive  now ; 
12  from  two  to  three  years,  and  10  alive  now;  5 from  three 
to  four  years,  and  4 alive  now;  one  five  years  and  is  alive 
now.  It  will  be  seen  that  five  of  our  eases  lived  over  three 
years,  one  dying  in  three  years  and  five  months  from  recur- 
rence in  the  liver.  As  but  18  who  survived  the  operation  were 
operated  on  more  than  three  years  ago,  we  have  27  per  cent, 
alive  and  well  over  three  years.  Taking  the  most  gloomy 
view  possible,  we  have  22  operated  on  in  more  than  three 
years  with  four  dying  as  the  result  of  the  operation,  five  living 
over  three  years,  or  22  per  cent.,  and  18  alive  and  well  over 
three  years,  a showing  which  compares  favorably  in  results 
with  the  operation  for  cancer  in  other  parts  of  the  body.” 

He  further  states  that,  after  all,  the  ease  and  thoroughness 
of  removal  of  the  tributary  lymphatics  tells  the  story  as  to 
recurrence  of  cancer.  The  statistics  are  the  most  representa- 
tive  of  high  class  surgery  that  I can  present  you  as  evidence. 
Of  course  the  personnel  of  the  operator  and  his  experience 
in  intestianl  surgery  has  much  to  do  with  these  cases,  for  I 
think  that  all  surgeons  will  agree  that  cancer  surgery  of  the 
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gastrointestinal  tract  is  the  major  surgery  of  all  major 
surgery.  But  we  see  that,  if  diagnosis  can  be  made  clearly 
enough  to  do  a radical  operation,  there  is  no  field  in  which 
more  lives  can  be  actually  saved  than  in  this. 

In  this  connection  I may  state  that  during  the  year  1907, 
I personally  performed  29  operations  for  stomach  diseases. 
Of  these,  14  were  carcinoma,  5 of  the  14  were  simple  explora- 
tory operations,  being  too  far  advanced  for  any  benefit  by 
surgical  operation.  In  4 cases  a gastro-enterostomy  was  done 
with  the  belief  that  they  were  also  too  far  advanced  to  effect 
a permanent  cure,  but  the  gastro-enterostomy  permitted  the 
patient  to  take  nourishment  in  comfort.  Of  the  14  cases  oper- 
ated on  during  the  year  for  cancer,  5*  were  partial  gastrecto- 
mies, removing  the  pylorus  and  half  the  stomach  with  the 
glands  above  and  below,  and  making  an  anastomosis  pos- 
terior to  the  colon  between  the  remaining  stump  and  the 
jejunum.  There  was  no  death  in  the  14  cases  resulting  from 
the  operation. 

Of  the  gastrectomies  2 were  too  far  advanced  to  have  much 
hope  of  permanent  cure,  and  in  both  cases  the  cancer  returned 
within  six  months  in  the  liver,  producing  death.  In  case  VI. 
of  this  series,  the  patient  had  had  complete  obstruction  for 
six  weeks  when  he  came  to  me ; his  mind  was  wandering  and 
he  was  very  emaciated.  After  a thorough  examination,  1 
decided  upon  an  operation.  A posterior  gastro-enterostomy 
was  performed  as  near  the  cardiac  end  as  possible,  and  the 
patient  was  allowed  to  recover  before  attempting  the  greater 
operation  of  excision.  Five  weeks  later  the  pylorus  and  half 
the  stomach  were  removed.  The  patient  made  rapid  recovery 
and  gained  fifty  pounds  in  weight.  After  four  weeks  he  was 
doing  his  duty  as  a builder  and  contractor,  which  he  kept  up 
for  about  four  months,  when  a large  tumor  developed  in  the 
abdomen,  apparently  involving  the  liver,  and  he  died  within 
six  weeks.  In  addition  to  having  the  four  months  of  perfect 
health,  he  died  without  the  distress  of  constant  vomiting. 

In  case  XIV.  the  patient  had  lost  seventy  pounds  and  had 
been  unable  to  take  any  nourishment  for  four  weeks.  There 
was  a total  obstruction,  and  the  growth  was  as  large  as  a 
man’s  fist.  The  glands  both  above  and  below  were  involved 
and  more  than  half  the  stomach  with  the  glands  were  re- 
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moved.  A posterior  gastro-enterostomy  -was  performed  and 
the  patient  gained  thirty-four  pounds  the  first  month  after 
leaving  the  hospital.  But  three  and  a half  months  after 
leaving,  symptoms  of  a recurrence  began  to  appear  in  the 
liver,  in  the  form  of  dropsy,  and  he  died  two  months  later. 
The  other  three  cases  in  which  gastrectomy  was  done,  were 
favorable  cases  in  that  the  pylorus  was  the  seat  of  the  growth. 
We  have  hopes  that  these  will  all  be  cured,  if  not  permanently, 
for  a few  years  at  least. 

Thus  of  my  past  year’s  cases  of  cancer  of  the  stomach.  Id 
in  all,  we  hastened  death  in  no  instance;  we  prolonged  life 
in  all  four  of  the  gastro-enterostomy  cases  from  two  to  sev- 
eral months;  and  in  one  or  two  we  hope  that  life  will  be 
prolonged  a year  or  more.  Tn  two  of  the  gastrectomy  cases, 
wc  prolonged  and  made  life  more  comfortable,  and  we  hope 
that  the  other  three  are  cured,  or  at  the  worst  that  life  will 
be  lengthened  some  years,  a showing  which,  though  small 
in  itself,  would  indicate  that  much  can  be  done  through  surg- 
ical means. 

Mortality  and  Results  of  Cancer  of  the  Large  Bowel. 

As  before  stated,  one-sixth  of  all  gastro-intestinal  cancers 
are  in  the  large  bowel,  nine-elevenths  of  which  are  in  the 
rectum.  Custom  and  VanderVeer,  Yol.  XXXV.  Annals  of 
Surgery,  reported  in  detail  the  83  cases  of  excision  of  the 
cecum  for  carcinoma  recorded  to  that  date ; in  10  of  these 
reports  it  is  not  stated  as  to  the  fatality,  of  the  other  73. 
30  died  under  the  operation  and  43  recovered  from  the  im- 
mediate operation.  Most  of  these  cases  were  performed  by 
operators  of  international  reputation.  A very  striking  feat- 
ure in  the  study  of  these  cases  is  a great  improvement  in  the 
statistics,  from  Bilroth  down  to  the  present  time. 

Willy  Meyer,  in  the  Cleveland  Symposium,  before  the  Amer- 
ican Surgical  Association  for  1906,  gave  his  experiences  with 
operations  on  that  part  of  the  intestine  lying  between  the 
cecum  and  sigmoid,  not  including  either.  Between  1888  and 
1905  he  operated  on  11  cases. 

Case  I.  Hepatic  curvature ; operation,  colocsstomy;  per- 
formed July,  1888;  recovery. 

Case  II.  Feb.,  1899;  ileo-colostomy ; death  in  twenty-four 
hours  after  operation  from  aspiration  pneumonia. 

Case  IV.  Transverse  colon;  hepatic  curvature;  operation, 
ileo-colostomy;  died  six  days  later  from  peritonitis. 

Case  Y.  The  ascending  colon ; hepatic  curvature ; died  on 
being  removed  from  the  table;  aspiration  of  vomit. 
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Case  VI.  1900.  Excision  of  ascending  colon  and  transverse 
colon ; good  recovery. 

Cases  VII-XI.  Cancer  of  sigmoid  in  lower  descending  colon; 
two  died  and  three  recovered.- 

Meyer  said  that  while  the  results  in  the  foregoing  cases 
were  not  particularly  encouraging,  it  must  be  remembered 
that  all,  with  the  exception  of  ease  VI.  were  in  a more  or 
less  hopeless  condition,  before  they  came  for  treatment.  These 
of  course  covered  a long  period  of  time  when  diagnosis  was 
not  made  until  the  patient  was  in  extremis  and  are  given 
to  he  compared  with  recent  statistics  which  follow: 

A report  of  more  recent  work  on  cancer  of  the  colon  was 
made  by  Jonas,  at  the  Boston  meeting  of  the  American  Med- 
ical Association,  in  1906. 

A report  of  more  recent  work  on  cancer  of  the  colon  was 
made  by  Jonas,  at  the  Boston  meeting  of  the  American  Med- 
ical Association,  in  1906. 

Case  I.  Sigmoid;  excised;  sutured;  recurrence  in  five 
months. 

Case  II.  Descending  colon ; excised ; recurrence  at  the  end 
of  a year;  lost  from  sight. 

Case  III.  Descending  colon;  excised;  recurrence  in  twelve 
months;  death  in  eighteen  months. 

Case  IV.  Cecum;  excised;  well  six  months  later. 

Case  V.  Ascending  colon;  excised;  Murphy  button  used; 
lost  sight  of  in  four  months. 

Case  VI.  Descending  colon;  excised;  sutured;  recovered; 
unheard  of  after  two  months. 

Case  VIII.  Cecum ; excised  ; Murphy  button  used ; lost  sight 
of  in  four  months. 

Case  VIII.  Descending  colon;  short  circuit  with  Murphy 
button ; died  in  three  months. 

Case  IX.  Lower  end  of  colon  excised;  sutured;  well  after 
one  month. 

Case  X.  Cecum;  excised,  sutured,  well  six  months  later; 
lost  sight  of. 

Case  XI.  Cecum  excised ; Murphy  button  used,  died. 

Case  XII.  Splenic  flexure;  Murphy  button  used;  died. 

Case  XIII.  Descending  colon  ; excised ; Murphy  button  rased ; 
well  after  one  year. 

Case  XIV.  Splenic  flexure;  excised  with  sutures;  well  after 
a year. 

Case  XV.  Hepatic  flexure  in  transverse  colon;  Murphy  but- 
ton used:  died  from  accident  four  months  later;  no  return  of 
growth. 

Case  XVI.  Hepatic  flexure;  excised;  sutured;  well  after 
three  years. 

This  report  of  Jonas'  is  most  encouraging  in  that  it  shows 
that,  in  cases  operated  upon  while  the  patient  is  in  good 
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enough  condition  to  withstand  an  immediate  anastomosis  and 
removal,  the  operative  mortality  should  not  be  markedly 
greater  than  in  other  major  intestinal  operations. 

Leaving  the  upper  segments  of  the  colon,  we  will  take  up 
the  larger  field  which  represents  nine-elevenths  of  the  can- 
cers of  the  large  intestine,  viz.,  the  rectum.  Hartwell  analyzes 
46  eases  of  cancer  of  the  rectum,  26  in  males  and  20  in  females, 
the  greater  number  being  from  forty  to  sixty  years  of  age. 
The  mortality  from  operation  was  26  per  cent.  In  11  per 
cent,  there  was  a recurrence  in  less  than  two  years  and  there 
was  a survival  of  more  than  a similar  percentage  for  more 
than  three  years.  Complete  colostomy  was  found  to  be  a 
satisfactory  method  of  preventing  sepsis  and  the  operative 
mortality  lowered  by  this  method  of  operation.  Tuttle's 
mortality  for  cancer  of  the  rectum  is  16  per  cent.  Kelsey’s 
mortality  has  recently  been  as  low  as  3 per  cent,  in  the 
lower  segment  of  the  rectum,  and  26  per  cent,  when  it  was 
necessary  to  open  the  peritoneal  cavity.  During  the  past  five 
years  the  Mayo  brothers  have  operated  on  26  cases  for  high 
rectal  cancer  by  the  combined  low  and  abdominal  methods, 
both  working  at  the  same  time.  Of  these,  seven  died  either 
as  the  result  of  the  operation  or  within  the  first  month.  Of 
the  19  who  recovered,  two  were  not  traced,  but  were  known 
to  be  alive  and  well  for  more  than  a year.  Ten  cases  oper- 
ated on  too  recently  to  be  of  value,  are  alive  and  well  now. 
One  operated  on  a year  ago.  died  before  the  end  of  the  year. 
Seven  lived  over  one  year ; five  are  alive  now.  Five  lived 
over  two  years;  three  are  alive  now.  Three  lived  over  three 
years;  two  are  alive  now.  As  there  were  only  four  of  those 
operated  upon  more  than  three  years  ago,  and  two  are  alive 
and  well,  we  have  50  per  cent,  alive  and  well  over  three  years, 
too  few  from  which  to  draw  conclusions  but  suggestive,  says 
Mayo.  The  statistics  of  Tuttle,  Hartwell,  Kelsey  and  the 
Mavos  are  sufficiently  alike  to  be  suggestive  of  the  mortality 
of  operative  treatment  of  cancer  of  the  rectum. 

I have  recently  read  a paper  before  the  Oregon  State  Med- 
ical Association,  detailing  a year’s  experience  in  cancer  of 
the  large  intestine,  from  June  6,  1906,  to  June  6,  1907,  and 
reported  in  detail  the  10  cases  under  my  observation  during 
the  year. 

Case  I.  Cancer  of  the  cecum;  excised;  anastomosis  by  sut- 
ure; recovery;  patient  well  eighteen  months  later. 

Case  IT.  Sigmoid  flexure;  tumor  producing  intussusception; 
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excised  and  sutured;  died  two  days  later  of  stercoremia. 

Case  III.  High  rectal  cancer;  complete  obstruction  for  two 
weeks,  growth  involving  the  uterus ; excision  to  promontory 
of  sacrum,  also  uterus  and  appendages.  Sigmoid  brought  down 
and  attached  to  the  vagina ; died  one  month  later  as  result  of 
inability  to  swallow  on  account  of  large  area  of  ulceration  of 
pharynx  and  esophagus;  no  sepsis  and  no  evidence  of  return 
as  shown  by  post-mortem. 

Case  IV.  Cancer  of  large  intestine  at  upper  end  of  rectum: 
inguinal  colostomy;  lived  eight  months  with  fair  degree  of 
comfort. 

Case  Ar*.  Complete  obstruction  for  four  weeks  prior  to 
operation;  cancer  involving  upper  third  of  colon,  hepatic 
flexure  and  all  of  transverse  colon ; ilea-cecal  valve  and  entire 
large  intestine  as  far  as  splenic  flexure  excised  and  ends  sewed 
up ; ileum  brought  through  the  abdominal  wall,  right  side  for 
temporary  drainage;  ileo-sigmoidostomv  four  weeks  later  with 
closure  of  artificial  opening;  patient  died  three  months  after 
the  first  operation,  result  of  return  of  cancer. 

Case  VP.  Cancer  of  rectum  and  anus;  removal  of  rectum, 
anus,  and  sphincter  muscles,  bringing  down  sigmoid  attached 
to  the  skin;  recovery  and  patient  comfortable  fifteen  months 
after  operation ; no  recurrence. 

Case  VII*.  Extensive  cancer  of  the  rectum ; removed  by 
Murphy  method,  bringing  down  sigmoid  to  anus;  patient  did 
well  for  five  days,  then  died  suddenly  of  pulmonary  embolism. 

Case  VIII.  Rectum  involved ; rectum  removed  by  Murphy 
method ; large  intestine  drawn  down  to  anus ; complete  recov- 
ery; prospects  of  permanent  cure  are  good. 

Case  IX.  Extensive  cancer  of  upper  rectum  involving  body 
of  uterus,  neighboring  lymph  glands,  and  peritoneum.  This 
case  seen  in  May,  1907.  Exploration ; abdomen  closed  to  await 
developments ; complete  obstruction  Dec.  22,  1907 ; right  col- 
ostomy performed ; patient  still  alive,  March  15,  1908. 

Case  X.  Marked  cachexia;  seen  .June  6th;  large  growth; 
no  obstruction;  no  operation;  patient  died  Xov.,  1905. 

Thus,  during  one  year  I was  called  upon  to  treat  10  cases 
of  cancer  of  the  large  bowel,  all  but  two  of  which  have  been 
of  the  far  advanced  type  in  some  one  of  the  three  forms  of 
far  advanced  cancer.  Of  these,  nine  were  operated  upon 
two  of  which  died  within  six  days  of  the  operation;  one,  as 
the  result  of  the  stercoremia  existing  and  the  other  as  the 
result  of  pulmonary  embolism,  which  might  occur  in  any 
surgical  operation  and  is  to  be  classified  under  the  head  of 
surgical  contingencies.  One  case  died  of  starvation  after 
four  weeks,  due  to  large  areas  of  ulceration  involving  the 
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esophagus,  which  existed  at  the  time  of  the  operation,  thus 
preventing  the  patient  from  swallowing.  If  this  case  could 
have  been  diagnosed  and  operated  upon  six  weeks  before,  it 
■would  unquestionably  have  been  a successful  case  for  some 
months,  if  not  permanently.  Case  V.  was  too  far  advanced 
to  hope  for  permanent  cure,  but  by  doing  the  operation  in  two 
stages,  the  patient  recovered  from  the  operation,  dying  from 
a direct  toxemia  of  the  cancer,  instead  of  drowning  in  fecal 
matter.  Case  three  died  of  starvation.  While  the  life  of  the 
patient,  case  III.,  was  not  shortened  by  the  operation,  it  was 
not  appreciably  lengthened.  In  ease  Y.,  life  was  prolonged 
probably  two  and  one-half  months  and  made  more  comfort- 
able. Cases  I..  VI.,  and  VIII.  are  cases  which  promise  to  be 
cures.  Case  VII.  was  one  of  the  most  promising  had  it  not 
been  for  the  pulmonary  embolism.  Case  IV.,  which  was  a 
Chinaman,  would  probably  have  been  cured,  had  it  been  in 
the  person  of  a white  man  who  would  have  consulted  a phy- 
sician in  time  to  perform  a successful  operation. 

It  is  embarrassing  to  report  such  a line  of  cases  and  results, 
and  would  seem  to  be  a reproach  on  our  profession,  when 
we  realize  that  there  has  been  a time  when  all  these  cases 
could  have  been  operated  upon  successfully  as  was  done  in 
cases  I.,  VI.,  VIII.  had  the  diagnosis  been  made.  It  is  true 
that  the  improvement  of  results  from  year  to  year  is  almost 
phenomenal,  due  partly  to  a better  technic,  and  partly  to 
a better  diagnosis.  I think  we  can  say,  without  boasting,  that 
our  technic  is  better  than  our  diagnosis,  which  is  the  nat- 
ural order  of  things,  inasmuch  as  most  of  our  positive  knowl- 
edge which  assists  us  in  making  an  early  diagnosis  has  come 
to  us  through  our  findings  on  the  operating  table.  But  the 
great  improvement  in  the  future  must  come  to  us  through  the 
lines  of  early  diagnosis,  which  in  many  cases  must  be  made 
by  exploratory  incision. 

Deaver  says,  “If  chronic  and  rebellious  cases  of  indiges- 
tion were  promptly  turned  over  to  the  surgeon,  and  if  suitable 
operations  were  done  on  siich  patients,  there  would  be  fewer 
cases  of  carcinoma  of  the  stomach  observed  by  the  physicians. 
Every  case  diagnosticated  certainly  as  carcinoma  of  the 
stomach  before  operation  is  a disgrace  to  the  attending  phy- 
sician, provided  he  has  had  the  patient  under  treatment  for 
more  than  a few  weeks.  Patients  who  present  symptoms  of 
gastric  indigestion  which  will  not  yield  in  that  time  to  med- 
ical treatment  should  be  subjected  to  an  operation ; and  if 
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operation  is  not  undertaken,  and  the  patient's  disease  is  al- 
lowed to  continue  uncured  until  a diagnosis  of  cancer  has 
been  made,  the  disgrace  and  the  responsibility  rests  on  the 
attending  physician.  We  know  beyond  peradventure  that 
such  patients  as  these  can  be  cured  by  operation,  and  that 
the  development  of  carcinoma  may  thus  be  prevented.  For 
physicians  not  to  recognize  this  fact  and  act  accordingly  is 
not  only  unjustifiable,  it  is  criminal.’’ 

Chas.  M.  Dowd,  in  the  Medical  Record , of  1906,  says,  regard- 
ing the  possibility  of  making  a diagnosis,  while  there  is  still 
a prospect  of  cure,  “When  the  growth  is  circumscribed  and 
gives  pyloric  obstruction,  and  possibly  a palpable  tumor, 
the  diagnosis  should  Vie  made  in  a large  proportion  of  cases. 
When  there  is  a diffuse  cancerous  involvement  of  the  walls, 
an  early  diagnosis  is  not  likely  to  he  made.  The  patient  who 
has  the  symptoms  in  an  exaggerated  form  will  have  severe 
attacks  of  vomiting,  usually  not  long  after  eating.  A por- 
tion of  the  vomitus  may  resemble  coffee  grounds.  There  will 
also  be  severe  attacks  of  pain  coming  at  about  the  same  time; 
in  fact  patients  sometimes  bring  on  artificial  emesis  to  relieve 
the  pain.  Loss  of  strength  and  weight  will  supervene,  and  a 
mass  will  he  felt  in  the  epigastrium.  Unfortunately  the  symp- 
toms do  not  often  come  in  this  tell-tale  way.  Kocher  found 
the  initial  sympotms  of  diminished  appetite,  pyrosis,  and  epi- 
gastric discomfort  often  precede  the  severe  vomting  by  many 
months,  and  that  this  severe  vomiting,  which  he  considers 
the  most  important  symptom,  is  not  constant.  He  found  it  in 
73  per  cent,  of  his  cases,  having  existed  on  an  average  about 
seven  months  before  admission  to  the  hospital.  It  came  some- 
times after  each  meal,  sometimes  daily,  sometimes  at  regular 
intervals.  Pain,  although  less  characteristic  than  vomiting, 
is  still  important;  it  is  often  associated  with  gastric  adhesions. 
The  relief  which  comes  with  emesis  is  apparently  due  to  the 
quiet  which  the  stomach  then  has.  Loss  of  strength  and 
weight  eventually  come  to  all  these  patients,  but  not  always 
in  time  for  early  diagnosis.  The  presence  of  a palpable  mass 
is. 'of  course,  a most  important  diagnostic  aid.  and  skill  is 
developed  in  this  palpation,  as  in  other  abdominal  examina- 
tions. Kocher  records  a palpable  tumor  in  73.3  per  cent,  of 
his  cases,  and  a feeling  of  resistance  in  8.2  per  cent.  more. 
A I a 1 1 i quotes  Xordmann.  Kappeler.  and  Kronlein  as  having 
felt  epigastric  tumors  in  respective  89,  96,  and  91  per  cent, 
of  their  cases.  In  many  cases  the  growth  passes  by  the  stage 
fovorable  for  Operation  before  it  is  palpable  in  the  epigas- 
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ti'ium,  but  in  some  instances  a nodular,  movable  growth  may 
be  distinctly  palpated  while  still  in  the  favorable  stage  for 
removal.” 

According  to  Mayo,  ‘‘Exploratory  incision  is  the  only  way 
an  early  diagnosis  can  be  established.  In  spite  of  the  remark- 
able development  of  laboratory  methods,  the  main  diagnostic 
means  are  clinical,  and  prolonged  attempts  to  establish  a 
laboratory  diagnosis  are  provocative  of  delay  and  should  be 
discouraged.  The  most  painstaking  methods  of  examination, 
including  these  means  should  he  insisted  on,  but  they  should 
not  he  unduly  prolonged. 

A suspicion  of  cancer  of  the  stomach  which  cannot  be  dis- 
proved by  known  methods  of  examination  within  a short 
space  of  time  should  lead  the  conservative  practitioner  to 
explain  his  suspicion  to  the  patient  and  ask  for  surgical  con- 
sultation. lie  is  a reckless  man  who,  under  such  circum- 
stances, does  not  give  the  patient  the  benefit  of  the  doubt. 
The  clinical  history  with  the  chemical  examination  of  the 
stomach  contents  can  but  lead  to  a suspicion ; and  it  is  on 
thus  that  we  must  act  if  we  are  truly  conservative. 

Given  a patient  of  the  middle  period  of  life  who,  without 
cause,  begins  to  lose  flesh  and  strength,  is  unable  to  eat  as 
before,  and  whose  digestion  is  delayed,  we  have  a right  to 
suspect  cancer.  If  in  conjunction  with  this,  we  find  loss  of 
mortality  and  a delay  of  food,  with  evidences  of  blood  and 
reduction  of  IK'l.  a tentative  diagnosis  of  carcinoma  is  jus- 
tified.” 

The  former  teaching  that  we  must  have  ‘‘coffee  grounds 
vomit”  and  a “palpable  mass”  before  making  a diagnosis  of 
cancer  is  obsolete  and  means  tin*  certain  delay  of  surgical 
means,  in  at  least  90  per  cent,  of  cases,  until  the  time  when 
no  hope  of  permanent  cure  remains.  What  Mayo  has  said 
concerning  the  uncertainty  of  diagnosis  in  cancer  of  the 
stomach  is  even  more  true  of  cancer  of  the  large  intestine. 
In  order  that  we  may  err  on  the  safe  side,  if  at  all,  I think 
we  may  say  that  in  a person  of  middle  life  who  has  an  obscure 
trouble  in  the  abdomen  which  cannot  be  definitely  diagnos- 
ticated, who  is  slowly  losing  health  and  strength,  there  is 
indication  for  surgical  consultation,  and  if  no  conclusion  can 
then  be  reached,  the  family  physician  and  the  surgeon  should 
at  least  agree  on  an  exploratory  incision,  which  is  almost 
without  danger  in  the  hands  of  a trained  abdominal  surgeon 
and  settles  llie  matter,  if  the  surgeon  has  had  experience 
enough  to  recognize  the  pathologic  condition. 


WHAT  SHOULD  BE  THE  ATTITUDE  OF  THE  PHYSICIAN 
TOWARD  THE  TUBERCULOUS  PATIENT.* 

By  F.  M.  Pottexger,  A.  M.,  M.  D. 

MONROVIA,  CAL. 

Medical  Director  of  the  Pottenger  Sanatorium  for  Diseases  of  the 
Lungs  and  Throat. 

In  our  present  day  attempt  at  checking  the  ravages  of 
tuberculosis  ive  have  made  great  strides  in  two  directions: 
First,  in  restoring  to  health  those  who  are  afflicted,  and  sec- 
ond, in  preventing  the  infection  of  others.  Host  of  this  prog- 
ress has  been  made  within  the  last  decade;  and,  unless  one 
has  been  especially  interested  in  the  subject,  or  unless  he  has 
had  his  attention  called  to  it  by  some  special  circumstance,  he 
has  not  kept  abreast  with  the  advance  that  has  been  made. 

WThile  a few  individuals  have  appeared  here  and  there  dur- 
ing the  past  half  century  who  have  proclaimed  the  curability 
and  the  preventibilitv  of  tuberculosis,  yet  their  teachings 
have  been  unheeded  and  the  spread  of  the  disease  has  been 
looked  upon  as  unpreventable  and  its  cure  is  impossible.  This 
hopeless  view  has  been  taken  since  the  disease  ivas  first  rec- 
ognized, consequently  it  is  not  to  be  easily  displaced,  even 
although  the  new  view  be  one  of  hope  and  promise. 

If  we  would  inquire  upon  what  basis  the  former  hopeless 
and  the  present  hopeful  view  regarding  tuberculosis  rest,  we 
can  see  that  each  opinion  is  based  upon  the  knowledge  of  the 
subject  at  hand  during  the  time  that  it  held  sway ; and  fur- 
ther, we  can  understand  the  present  mixed  opinion  because 
we  are  in  one  of  those  periods  of  transition,  when  ideas  are 
changing.  Many  more  people  who  are  living  today  have  been 
taught  the  hopelessness  of  tuberculosis  than  have  been  imbued 
with  the  facts  of  its  curability;  consequently,  the  new  ideas 
cannot  take  immediate  hold  on  the  people  even  though  they 
are  founded  on  fact. 

During  all  the  centuries  tuberculosis  has  been  looked  upon 
as  being  due  to  heridity  and  as  leading  to  certain  death.  The 
reason  for  this  view  was  that  the  causative  germ  was  not  known, 
and  consequently  the  methods  of  infection  were  not  under- 
stood; and,  also  the  means  of  diagnosis  being  uncertain,  the 
disease  was  not  recognized  except  in  its  advanced  stages.  It 
was  generally  accepted  that  no  one  ever  got  well  of  consump- 
tion, although  it  was  not  uncommon  to  see  people  who  had 
suspicious  signs  and  symptoms  recover.  These,  however,  were 
looked  upon  as  cases  of  mistaken  diagnosis. 

*Read  before  the  Idaho  State  Medical  Association,  Boise,  Idaho.  Oct. 
3 and  I,  1907. 
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Doubtless  nearh  all  of  us  here  eau  remember  when  these 
opinions  were  held  hv  practically  ever  one;  in  fact,  it  is  only 
within  the  past  few  years  that  the  curability  of  tuberculosis 
has  been  appreciated  to  any  degree;  and  even  today  the  hope- 
less view  is  more  common.  rl  he  members  of  our  own  profes- 
sion accept  this  truth  very  slowly,  and,  if  we  may  .judge  from 
the  manner  in  which  they  deal  with  those  suffering  from  the 
disease,  we  must  conclude  that  they  are  not  yet  fully  con- 
vinced that  tuberculosis  belongs  to  the  diseases  which  yield 
to  scientific  treatment.  They  are  accepting  its  communica- 
bility from  one  to  another  and  are  gradually  falling  into  line 
and  assisting  the  health,  authorities  in  their  endeavor  to  pre- 
vent its  spread:  but  much  more  missionary  work  will  be 
needed  before  this  disease  is  managed  in  the  light  of  scientific 
facts  which  are  today  established. 

The  tuberculous  patient  has  always  been  a hopeful  one.  lie 
has  always  minimized  the  seriousness  of  his  symptoms  and 
has  never  been  so  ill  but  that  he  thought  he  would  soon  be 
better.  Such  optimism  is  strange  and  beyond  comprehension 
in  the  face  of  all  the  disaster  which  has  accompanied  this  dis- 
ease through  the  centuries.  Today,  however,  this  is  changed, 
and  rhis  hope  has  a foundation.  The  tuberculous  patient  has 
a right  to  hope  for  a cure  because  the  disease  is  curable,  and 
that  his  offspring  and  those  of  his  friends  who  associate  with 
him  will  not  be  affected,  because  the  disease  is  preventable. 
Not  only  has  the  tuberculous  patient  the  right  to  hope  for 
these  things,  but  he  has  the  right  to  demand  them.  He  has 
the  right  to  demand  of  the  members  of  Ihe  medical  profession 
that  he  be  given  an  excellent  chance  of  cure  and  that  he  be 
so  instructed  that  he  be  not  a menace  to  the  lives  of  those 
about  him.  This  demand  is  just,  because  the  knowledge  nec- 
essary to  satisfy  it  is  in  the  possession  of  the  profession. 

Tuberculosis  is  a disease  which  yields  very  readily  to  ra- 
tional treatment  if  applied  when  the  disease  is  in  its  incip- 
ience. It  is  also  a disease  which  yields  very  slowly  and  leads 
to  almost  certain  death  if  neglected.  1'nder  the  best  circum- 
stances. such  as  exist  in  sanatoria  especially  conducted  for 
the  care  of  the  tuberculous,  between  65  and  95  per  cent,  of 
incipient  cases  are  restored  to  health.  In  the  same  institu- 
tions. with  an  expenditure  of  a much  longer  time  and  a much 
greater  energy  on  the  part  of  both  physician  and  patient, 
healing  is  obtained  in  but  a small  percentage  of  far  advanced 
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cases.  This  places  early  tuberculosis  among  the.  most  curable 
of  chronic  diseases:  but  shows  that  advanced  tuberculosis, 
while  far  from  hopeless,  is  still  a most  difficult  condition  to 
treat. 

Such  results  may  be  obtained  under  the  best  circumstances, 
but  it  is  not  to  be  supposed  that  these  results  can  be  obtained 
under  all  circumstances:  nor  is  it  to  be  supposed  that  all 
medical  men.  even  if  they  had  the  knowledge,  have  the  proper 
temperament  and  are  willing  to  follow  up  the  detail  neces- 
sary to  guide  even  an  early  case  of  tuberculosis  to  the  recov- 
ery of  health.  This  should  not  be  expected  any  more  than 
that  all  members  of  our  profession  should  be  adapted  to 
treat  diseases  of  children  and  carry  out  the  detail  necessary 
to  suit  an  artificial  milk  to  the  particular  case,  or  that  they 
should  1 e adapted  to  fit  glasses  to  the  eye  or  to  operate  on  a 
patient  suffering  from  appendicitis;  but  they  should  know 
that  these  early  cases  are  curable  just  the  same  as  they  are 
expected  to  know  that  an  artificial  milk  mixture  can  be  made 
to  suit  nearly  every  child,  and  that  glasses,  when  fitted  with 
sufficient  care,  can  be  made  to  correct  most  errors  of  vision 
and  that  an  operation  when ' performed  with  proper  skill  at 
the  proper  time  will  relieve  most  patients  of  appendicitis  and 
restore  Ihem  to  health.  It  is  not  necessary  for  all  members 
of  our  profession  to  be  able  to  treat  all  diseases  with  skill, 
but  it  is  necessary  that  they  should  be  good  diagnosticians 
and  recognize  disease  early  and  then  know  what  can  be  done 
by  proper  treatment  for  the  particular  disease  in  question. 

If  the  members  of  the  medical  profession  will  assume  the 
correct  attitude  toward  tuberculosis,  they  must  first  know 
that  it  is  a communicable  disease,  and  that  infection  takes 
place  after  birth.  They  must  further  understand  that  the 
infectious  agents  are  in  the  sputum  and  other  discharges  from 
tuberculous  ulcers,  and  that  if  these  are  destroyed  the  disease 
cannot  spread.  Then  they  must  be  fully  convinced  of  its  cur- 
ability. If  these  simple  facts,  upon  which  the  proof  is  over- 
whelming. were  fully  grasped,  tuberculosis  would  rapidly 
disappear  from  the  homes  of  civilization. 

There  is  little  excuse  today  for  tuberculosis  being  commu- 
nicated from  one  patient  to  another,  except  among  the  poor, 
who  huddle  together  in  i/isanitary  quarters  and,  who,  on 
account  of  their  poverty  allow  the  disease  to  progress  without 
seeking  medical  advice.  For  those  members  of  society,  how- 
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ever,  who  can  afford  medical  advice,  there  is  no  excuse  ex- 
cept negligence  on  their  part  in  seeking  such  advice,  or  care- 
lessness or  ignorance  on  the  part  of  the  physician  which  pre- 
vents him  from  recognizing  the  disease  and  instructing  the 
patient  in  prophylaxis. 

If  the  truth,  that  every  case  of  tuberculosis  comes  from 
some  previous  case,  were  but  grasped,  and  the  further  truth 
that  almost  the  sole  agency  for  spreading  infection  is  the 
sputum  of  the  patient  infected  with  pulmonary  tuberculosis 
were  understood,  it  would  be  evident  to  all  intelligent  people 
that  conscientious  prophylactic  measures  could  soon  render 
harmless,  the  principal  source  of  infection.  Co-operation  on 
the  part  of  the  medical  profession  with  health  boards  and  an 
intelligent  public  could  soon  make  it  the  exception  to  find 
an  infection  following  a case  of  tuberculosis  either  immedi- 
ately or  remotely. 

The  medical  man  must  take  an  intelligent  interest  in  this  cpies- 
tion,  for  he  is  looked  to  for  guidance,  lie  must  be  able  to 
recognize  tuberculosis  early  and  to  outline  effective  prophy- 
lactic measures.  lie  must  welcome  notification  of  tubercu- 
losis along  with  other  communicable  diseases  and  health  board 
control  with  disinfection  and  cleaning  of  premises.  This 
notification  should  be  simply  for  the  purpose  of  instructing 
the  patient  and  cleaning  the  premises  after  removal.  Xo 
placarding  should  be  thought  of,  no  marking  or  persecuting 
of  the  afflicted  should  be  permitted,  and  no  interference  with 
private  patients  on  the  part  of  the  health  authorities  should 
be  allowed,  unless  the  medical  attendant  refused  to  properly 
instruct  them  himself.  Thus  no  private  rights  would  be  in- 
terfered with,  and  no  liberty  curtailed  except  the  liberty  of 
the  tuberculous  patient's  ignorantly  infecting  his  associates. 
Health-board  control  is  absolutely  essential  in  handling  tuber- 
culosis among  the  poor,  and  it  can  work  no  hardship  upon 
those  who  are  in  better  circumstances. 

Chief  among  prophylactic  measures  we  must  recognize  early 
diagnosis.  If  it  is  important  to  instruct  the  tuberculous 
patient  in  prophylaxis,  it  is  necessary  to  do  this  as  early  as 
the  disease  can  be  detected.  But  this  reason  is  secondary  to 
that  greater  one,  which  I believe  is  the  most  important,  and 
at  the  same  time  most  humane  of  all  preventive  measures — 
the  cure  of  the  patient. 

The  greatest  danger  of  spreading  the  disease  comes  in  the 
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advanced  stage,  when  the  patient  is  expectorating  hundreds 
of  millions  of  bacilli  a day.  Early  diagnosis  and  immediate 
intelligent  treatment  will  cure  from  65  to  1)5  per  cent,  of  cases 
of  tuberculosis,  and  prevent  them  from  reaching  this  stage 
where  they  are  scattering  the  bacilli  so  freely.  It  is  difficult 
to  realize  what  an  enormous  factor  for  prevention  this  early 
diagnosis  and  early  cure  is.  It  is  fair  to  assume  that  at  least 
75  per  cent,  of  incipient  cases  of  tuberculosis  can  be  cured 
by  intelligent  treatment.  I recognize  full  well,  however,  that 
there  are  facilities  for  furnishing  intelligent  treatment  to 
only  a fraction  of  the  people  who  have  the  disease,  and  com- 
paratively none  for  the  poor;  but,  if  the  demand  were  made 
and  made  with  sufficient  strength,  it  would  be  met  at  least 
to  some  degree. 

The  trouble  is  that  the  profession  does  not  appreciate  the 
full  meaning  of  early  diagnosis  and  immediate,  energetic, 
intelligent  treatment.  The  disease  is  not  diagnosed  early,  or. 
if  it  is.  it  is  temporized  with  and  the  patient  is  allowed  to 
drift  into  advanced  consumption  before  an  effort  is  put  forth 
to  save  him.  Xo  one  sees  the  effect  of  this  more  than  men 
who  are  conducting  sanatoria.  When  the  disease  is  first  dis- 
covered the  patient  is  frequently  given  an  evasive  diagnosis, 
lie  is  told  that  In*  is  “threatened  with  tuberculosis.”  has  a 
“spot  on  his  lung  as  large  as  a quarter,”  “has  bronchial 
trouble."  etc.  lie  is  told  that  all  he  needs  is  fresh  air.  lie 
is  sent  to  the  mountains  or  desert.  If  he  inquires 
whether  or  not  he  should  go  to  a sanatorium  he  is  often  told 
that  he  is  not  sick  enough  yet.  A few  months  go  by.  lie  is 
either  a little  or  no  better  and  may  he  worse.  He  is  advised 
to  try  it  longer,  and  as  a result  a number  of  months  after 
the  diagnosis  has  been  made  lie  is  sent  or  wanders  into  an 
institution  and  finds  he  is  suffering  from  an  advanced  condi- 
tion and  very  probably  a progressive  one.  If,  on  the  other 
hand,  he  improves  by  the  change  and  out-door  life',  the*  con- 
dition is  almost  as  disaslrous.  for  lie  returns  to  his  work 
with  false  assurances  and  in  a short  time  he  is  broken  down 
with  an  advanced  condition. 

This  attitude  toward  the  tuberculosis  patient  could  be  illus- 
trated by  the  history  of  many  of  those  who  fail  into  my 
hands.  Two  years  ago  I examined  the  daughter  of  an  eminent 
physician  and  found  a lesion  at  the  right  apex  which  was  so 
slight  that  it  could  be  detected  only  after  a very  careful 
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examination.  The  father  did  not  think  the  daughter  ill 
enough  for  treatment,  and  for  various  reasons  delayed  and 
allowed  her  to  carry  on  an  out-of-door  regime  alone.  Recently 
he  asked  me  to  examine  her  again,  and  1 found  instead  of  a 
slight  lesion  at  one  apex  a very  marked  lesion  at  both  apexes, 
Treatment  is  now  considered  necessary,  'flu*  girl  could  have 
been  will  eighteen  months  ago,  had  proper  treatment  been 
instituted  when  first  advised,  and  then  sin*  would  have  been 
spared  the  infection  of  the  second  lung. 

I do  not  say  these  things  complainingly,  nor  do  I wish  to 
intimate  that  specialists  are  Ihe  only  people  who  can  and 
should  treat  tuberculosis,  for  I realize  that  most  tuberculous 
patients  must  be  treated  by  their  family  physician;  but  l am 
making  a plea  for  tin*  tuberculous  patient.  I want  his  con- 
dition, his  chances  for  life  to  he  appreciated,  and  if  1 can  in 
any  manner  help  in  calling  the  attention  of  the  members  of 
the  medical  profession  to  the  recent  advances  which  have 
been  made  in  treating  this  disease,  and  imbuing  them  with 
the  hopefulness  which  is  warranted  by  the  results  which  have 
been  attained  by  modern  scientific  methods,  my  end  shall 
have  been  attained. 

I have  great  faith  in  the  honesty  of  purpose  of  most  of  the 
members  of  the  medical  profession.  They  want  to  do  what  is 
best  for  their  patients.  As  proof  of  this  I need  only  cite  the 
readiness  with  which  they  call  in  a consultant  when  puzzled, 
or  the  way  they  are  ever  seeking  to  find  new  methods  by 
which  they  may  offer  their  patients  greater  chances  of  cure 
and  produce  the  result  in  a shorter  lime.  To  all  such  1 would 
emphasize  the  importance  of  the  early  diagnosis  and  prompt, 
energetic  treatment  of  tuberculosis. 

The  physician  must  be  alert  to  the  early  symptoms  of  tuber- 
culosis. lie  must  realize  that  the  diagnosis  must  depend  on 
little  things,  because  in  the  beginning  the  lesion  is  small. 
An  expert  in  examining  chests  will  rely  largely  on  physical 
examination;  but  the  general  physician  who  is  not  accustomed 
to  making  frequent,  careful  examinations  of  the  chest,  will 
find  great  difficulty  in  recognizing  Ihe  early  signs  of  tuber- 
culosis in  the  lung  and  must  place  more  reliance  on  symptoms. 
There  is  one  physical  sign,  however,  which  when  present  is 
of  great  significance,  that  is  a lagging  of  one  apex  behind 
the  other.  Upon  respiration  it  either  fills  with  air  more  slowly 
or  less  completely  than  the  other  apex.  This  can  be  deter- 
mined by  either  inspecting  the  bare  chest  or.  a method  which 
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I mucli  prefer,  by  standing  behind  the  patient  and  placing 
the  hands  with  the  thumbs  over  the  supra-spinous  areas  and 
allowing  the  fingers  to  pass  down  over  the  clavicles.  The 
slightest  tardiness  or  decrease  in  expansion  may  be  noted  in 
this  way  and  should  be  considered  as  pointing  to  the  probable 
presence  of  a tuberculous  infection. 

As  symptoms  of  great  import  which  the  family  physician  is 
likely  to  meet.  I would  mention  the  following: 

1.  .1  Run  Down  Condition.  Patients  with  early  tubercu- 

losis suffer  from  the  toxins  of  the  tubercle  bacilli.  These  usu- 
ally cause  the  patient  to  feel  languid,  lose  ambition  and  show 
an  unstable  nervous  condition.  The  patient  comes  to  the  phy- 
sician with  the  story  that  he  is  not  well  but  that  he  is  also 
not  sick.  lie  feels  that  he  is  run  down  and  needs  a tonic. 
While  such  conditions  are  not  always  due  to  tuberculosis, 
yet  such  a history  is  very  common  and  should  always  cause 
the  physician  to  look  for  further  symptoms.  A “run  down 
condition”  must  have  some  cause,  and  should  never  be  treated 
as  a symptom  without  an  effort  to  discover  the  cause. 

•?.  Colds.  Any  cold  hanging  on  for  a month,  or  repeated 
colds  are  suspicious,  especially  if  they  are  not  ordinary  head 
colds  but  accompanied  by  chest  symptoms. 

' 3.  Rise  of  Temperature.  A rise  of  temperature  of  a frac- 
tion of  a degree  when  some  of  the  other  symptoms  mentioned 
are  present,  is  suspicious.  To  be  of  value  the  temperature 
must  be  kept  every  two  hours  of  the  day. 

4.  Cough.  Cough  is  not  necessarily  an  early  symptom.  If 
present  it  is  usually  very  slight  and  only  brought  on  after 
exertion,  prolonged  conversation  or  laughing.  When  present, 
with  some  of  the  other  symptoms,  it  is  of  value  as  a probable 
sign. 

5.  Hemorrhage.  Xo  patient  who  has  an  initial  hemorrhage 
should  suffer  from  a failure  of  diagnosis.  Spitting  of  blood 
is  almost  always  a sign  of  tuberculosis.  The  evidence  must 
be  overwhelming  to  allow  any  other  diagnosis  to  be  made. 

6.  Pleurisy.  Pleurisy  is  nearly  always  of  tuberculous  origin, 
and  when  accompanied  or  preceded  by  or  when  other  signs 
should  develop  in  one  who  has  previously  had  pleurisy,  it 
must  be  considered  a probable  evidence  of  tuberculosis. 

7.  Sputum.  At  first  sputum  is  not  present,  but  should  there 
be,  no  matter  how  slight,  it  should  be  examined.  The  best 
method  is  to  collect  all  the  patient's  expectoration  for  twenty- 
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foui'  hours,  digest  it  with  papoid  or  pancreatiu  and  soda  for 
twenty-four  hours,  and  allow  it  to  settle  in  a sediment  glass 
and  then  examine  the  sediment. 

While  there  are  many  more  symptoms  present  in  early  tu- 
berculosis, such  as  hoarseness,  night  sweats,  loss  of  weight, 
pain  in  the  chest  and  disturbances  on  the  part  of  the  circu- 
latory, gastro-intestinal  and  nervous  systems,  yet  the  ones  I 
have  mentioned,  especially  if  any  two  or  three  of  them  are 
present,  are  very  suspicious  and  should  put  the  physician  on 
his  guard.  If  he  should  bear  these  in  mind,  he  would  give  his 
patients  the  benefit  of  an  early  diagnosis  in  most  instances, 
and  thus  be  able  to  give  them  the  benefit  of  treatment  at  the 
time  when  a cure  can  be  obtained  in  a very  large  percentage 
of  cases. 

When  a diagnosis  of  tuberculosis  has  been  made,  it  is  nec- 
essary to  inform  the  patient  in  order  to  afford  him  the  best 
chance  of  cure  and  in  order  to  instruct  him  in  prophylaxis. 
It  requires  some  tact,  however,  on  the  part  of  a physician 
to  tell  a patient  that  he  has  tuberculosis  without  discouraging, 
him.  This  can  and  should  be  done  in  a humane  manner,  and 
since  the  disease  is  known  to  be  curable,  there  is  no  reason 
why  .the  patient  should  not  know  of  its  presence.  If,  at  the 
same  time  that  he  is  told  that  he  is  suffering  from  tubercu- 
losis, he  is  told  that  it  is  a curable  disease,  and  he  is  made 
aware  of  the  fact  that  he  must  known  of  its  presence  in  order 
to  have  the  best  chances  of  cure  and  in  order  to  prevent 
infecting  his  friends,  it  is  very  rarely  that  the  patient  will 
not  soon  recover  from  the  shock  and  be  ready  to  assist  the 
physician  in  fighting  for  recovery.  Of  course,  the  effect  on 
the  patient  will  vary  with  the  personality  and  optimism  of 
the  physician. 

A few  days  ago,  I was  told  by  a patient  of  a conversation 
in  which  lie  overheard  a physician  telling  a patient  that  she 
had  tuberculosis.  The  physical  examination  had  shown  evi- 
dences of  trouble  in  the  chest  • and  the  examination  of  the 
sputum  had  revealed  bacilli.  The  woman,  with  her  husband, 
had  come  to  hear  the  doctor’s  diagnosis,  whereupon  he  pro- 
ceeded in  the  following  language:  “You  have  consumption. 

You  are  going  to  die.  Neither  T nor  any  one  else  can  help 
you.  Your  husband  may  take  you  to  the  mountains  if  he 
wishes,  and  it  may  help  you  some ; but  no  matter  what  you 
do.  it  will  be  useless.  You  might  as  well  save  your  money.” 
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It  is  difficult  to  realize  that  a member  of  the  medical  pro- 
fession who  is  in  the  habit,  of  meeting  death  so  often  should 
lie  so  heartless  and  so  inhuman  at  a time  when  consolation 
and  hope  are  so  much  needed.  Even  grant  that  the  physician 
does  not  accept  the  curability  of  the  disease,  there  is  no  call 
for  such  pessimism  and  such  inhumanity.  Such  heartlessness 
would  not  he  expected  form  a judge  in  passing  sentence  on 
the  lowest  of  criminals. 

The  evidence  of  the  curability  of  tuberculosis,  is  overwhelm- 
ing. The  most  reliable  reports  from  post-mortems  show  that 
at  least  seventy-five  per  cent,  of  people  are  infected  with 
tuberculosis,  yet  only  about  one  in  seven  die  of  it.  This 
means  that  four  get  well  or  do  not  go  on  to  an  advanced 
condition  to  every  one  that  dies  of  it.  This  should  convince 
the  most  skeptical;  and  then,  when  we  add  the  results  of 
treatment  in  private  practice,  and  especially  in  sanatoria, 
the  results  can  not  help  but  convince  any  open-minded  man 
of  the  hopefulness  of  this  disease. 

There  is  no  ground  for  such  pessimism.  Let  the  patient 
be  told,  but  told  humanely.  Let  him  be  given  the  hope  that 
facts  will  warrant  and  then  let  him  make  the  fight  of  his 
life  with  the  assurance'  that,  if  the  diagnosis  is  early,  the 
chances  are  largely  on  his  side  and  even  if  the  disease  is 
farther  advanced  that  be  still,  by  being  cheerful,  optimistic 
and  putting  up  a hard  fight,  may  regain  his  health. 

An  appreciation  upon  the  part  of  the  medical  profession 
of  the  early  symptoms,  together  with  the  importance 
and  hopefulness  of  early  treatment,  and  the  necessity  of  care- 
ful instruction  in  prophylaxis  would,  within  a reasonable 
time,  cause  tuberculosis  to  he  robbed  oi  its  horror  and  placed 
among  the  diseases  of  the  past. 


WIIY  THE  PIERCE  COUNTY  MEDICAL  SOCIETY  SHOULD 
ABOLISH  THE  FEE  BILL.* 

By  Jas.  J.  McKone,  M.  D. 

TACOMA,  WASH. 

I do  not  wish  to  he  understood  as  favoring  low  fees  for  the 
medical  profession  of  this  or  any  other  county  but,  as  this 
society  has  practically  sanctioned  in  open  meeting  continuing 
contract  and  lodge  practice,  it  makes  us  ridiculous  to  have 
a so-called  fee  bill  where  we  do  not  or  cannot  live  up  to  its 
standard. 


•Head  before  the  Pierce  County  Medical  Society.  Tacoma.  Wash. 
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[ do  not  wish  to  In*  understood  ms  condemning  contract 
practice  altogether:  the  evil  has  come  to  say.  We  must  ac- 
cept it.  especially  in  a manufacturing  center  like  ours  and  the 
price  to  be  paid  cannot  he  regulated  by  the  physicians:  the 
employer  attends  to  that  part  of  it.  Why  ? Simply  because 
in  this  as  in  every  other  line,  remuneration  is  regulated  by 
the  supply  and  demand. 

Today,  throughout  the  country,  we  have  laymen  who  con- 
tract to  care  for  patients  at  so  much  per  annum;  they  hire  a 
physician  and  pay  him  a stipulated  amount,  keeping  the  lion's 
share  for  themselves.  Would  the  medical  man  submit  to 
this  if  he  didn’t  have  to? 

Did  you  ever  see  a plumber  or  a carpenter  or  any  other 
tradesman  when  business  was  good,  who  didn't  demand  all 
and  even  more  in  many  cases,  than  was  coming  to  him  ? Did 
you  ever  see  an  employer  retain  the  mechanic  if  he  could 
fill  his  place"?  A case  of  supply  and  demand,  and  so  it  is 
with  these  laymen  who  agree  to  peddle  out  medical  services 
at  so  much  per  month  or  year.  They  know  too  well  that 
they  can  furnish  all  the  medical  men- they  want  at  their  own 
figures. 

We  have  in  our  city  a beautiful  hospital,  well  maanaged 
by  competent  medical  men.  owned  by  the  Northern  Pacific 
Railroad,  and  built  from  money  collected  from  the  employees 
for  a sick  benefit  fund.  The  money  which  should  have  gone 
to  the  different  division  surgeons  was  taken  from  them  and 
put  away  to  acquire  real  estate  for  a rich  corporation,  while 
the  doctors  were  paid  a meagre  salary. 

Did  you  ever  hear  of  the  railroad  company  doing  this  sort 
of  a thing  with  its  legal  department  ? No.  This  is  another 
ease  of  supply  and  demand.  Corporation  people  are  fully 
aware  that  they  could  in  a fey  days  find  plenty  of  competent 
men  to  take  the  doctor’s  place,  while  to  fill  the  legal  man’s 
position  at  ten  times  the  salary  would  be  a far  different  propo- 
sition, and  it  is  well  for  the  public,  looking  from  a humanita- 
rian standpoint,  that  so  many  competent  men  can  always  be 
secured,  for  no  one  can  deny  1 hat  there  are  engaged  in  this 
contract  business  many  of  our  best  qualified  practitioners. 

Look  over  the  bridge  leading  from  the  factories  on  the 
tide  fiats  at  six  o’clock  in  the  evening,  and  one  can  see  from 
2000  to  3000  people  coming  from  work,  every  one  of  whom 
pays  from  50  cents  to  one  dollar  per  month  for  his  medical 
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service;  <40  along  the  water  front  among  the  mills  as  far  as, 
and  including  the  smelter,  you  will  see  the  same  thing.  The 
same  holds  true  with  the  Northern  Pacific  Railroad  trainmen 
and  its  800  or  900  men  in  its  ear  shops. 

Add  to  this  the  thousands  of  members  of  the  various  lodges 
in  the  city  who  are  entitled  to  medical  aid  at  so  much  per 
month,  and  a man  will  have  to  explain  to  me  in  true  Missouri 
fashion  how  he  is  going  to  live  up  to  the  fee  bill.  Of  course 
he  must  try.  as  nearly  every  man  dealing  in  contract  price 
or  lodge  work  is  a member  in  good  standing  of  this  medical 
society,  and  I think  it  would  be  a fair  estimate  to  state  that 
fully  two-thirds  of  our  city  members  are  engaged  in  this  work 
in  some  form  or  another. 

Now  I don't  believe  there  is  a single  physician  in  the  whole 
list  of  these  men  who  would  not  rather  have  all  contract  prac- 
tice done  away  with,  if  such  a thing  were  possible;  but  it  is 
not  under  present  conditions,  so  then  why  not  abolish  the  fee 
bill  in  theory  as  well  as  in  practice,  because  laws  or  regulation, 
when  not  strictly  adhered  to,  only  cause  contempt  for  those 
responsible  for  them. 

I recall  a conversation  I had  some  time  ago  with  a surgeon 
who  was  engaged  in  contract  work  who  was  complaining  be- 
cause some  other  surgeon  had  underbid  him  for  an  operation. 
I reminded  him  that  he  had  a patient  of  mine  on  whom  he 
operated  for  hemorrhoids,  the  patient  telling  me  that  he  se- 
lected this  man  in  question  because  it  wouldn’t  cost  him  any- 
thing, as  he  was  entitled  to  treatment  because  he  paid  so 
much  per  month.  I had  been  this  patient’s  family  physician 
for  fifteen  years  and  had  at  different  times  performed  no  less 
than  four  surgical  operations  on  different  members  of  the 
family;  and,  at  this  very  time  when  he  had  operated  on  the 
father,  I had  the  daughter  convalescing  from  an  operation 
for  appendicitis,  for  which  I was  paid  the  full  surgical  fee, 
she  not  being  a contract  patient.  I asked  this  man  what 
was  the  difference  betAveen  this  other  cheap  man  and  himself. 
Well,  the  argument  ended  as  they  generally  do,  AA’hen  the  dif- 
ference arises  from  selfish  reasons. 

What  is  the  use  of  the  fee  bill,  anyway  you  take  it?  No 
tAvo  men’s  services  in  any  profession,  year  in  and  year  out, 
are  Avorth  the  same  amount.  When  in  early  days  medical  men 
depended  on  calomel,  the  lancet  and  a crop  of  whiskers,  prin- 
cipally the  latter  for  business,  and  took  their  pay  in  barter, 
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it  was  necessary  to  have  some  standard  of  exchange  when 
they  came  to  settle  up  once  a year,  but  now  things  have 
changed  in  medicine  as  in  everything  else. 

Again,  you  can  not  charge  all  persons  the  same  fee.  While 
I was  a witness  for  Dr.  Biggs,  at  Whatcom,  in  a suit  to  collect 
a fee  for  a surgical  operation  several  years  ago,  the  opposing 
counsel  asked  me  why  a rich  man  should  pay  more  than  a 
poor  man  for  surgical  or  medical  service,  as  a hat  was  the 
same  price  to  a laborer  or  a millionaire.  I explained  the 
best  I could  that  the  physician  of  a millionaire  had  to  live 
in  a better  neighborhood,  drive  better  horses,  etc.,  as  the 
millionaire  would  not  allow  his  family  to  go  down  to  the 
Bowery  to  consult  a physician,  and  that  there  was  more  re- 
sponsibility operating  on  a prominent  man;  if  you  lost  him  it 
was  a bad  advertisement.  But,  said  the  attorney,  if  he  gets 
well  then  you  have  an  appreciative  patient,  and  the  reverse  is 
true.  I answered  that  it  didn't  seem  so  in  the  case  of  his 
client. 

The  operation  which  caused  the  suit  in  question,  I may  add, 
was  for  a gunshot  wound  of  the  abdomen,  fired  by  an  irate 
husband,  twenty-four  inches  of  intestine  being  removed  by  Dr. 
Biggs  and  followed  by  complete  recovery— a most  remarkably 
able  operation  at  that  time.  Still  the  patient  did  not  seem 
to  think  it  amounted  to  very  much. 

How  many  medical  men  who  send  patients  to  eastern  cities 
undertake  to  tell  the  parties  how  much  the  service  will  cost 
them?  Is  it  not  a fact  that  all  fees  are  based  on  the  social 
and  financial  standing  of  the  patient  ? Some  one  will  attempt 
to  answer  this  question  by  the  statement  that  there  is  always 
range  enough  from  the  minimum  to  the  maximum  fee  to 
suit  all  cases,  but  such  is  not  the  case  as  you  would  readily 
find  out,  if  you  consulted  different  medical  men. 

One  of  the  objections  I have  to  a printed  fee  bill  is  that 
the  cheap  man  uses  it  for  his  own  ends.  He  says  to  his  pa- 
titnts,  there  you  can  see  what  so  and  so  will  charge  you,  point- 
ing to  the  fee  bill,  but  I'll  do  it  for  you  for  so  much.  I have 
known  of  this  to  occur  more  than  once. 

In  closing,  I will  say  that  the  fee  bill,  like  the  code  of 
ethics  in  many  eases,  is  intended  for  the  other  fellow.  You 
must  live  up  to  it  in  the  case  of  an  individual  patient  who  con- 
sults you,  but  I have  a right  to  contract  to  underbid  you  by 
wholesale.  It  is  an  old  saying,  “ JTis  hard  for  a man  to  see 
anything  wrong  in  that  which  aids  his  purse.” 
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THE  WASHINGTON  STATE  MEDICAL  ASSOCIATION 
WILL  HOLD  ITS  ANNEAL  MEETING  AT  WALLA  WALLA, 
SEPTEMBER  1-3. 

President,  II.  Suttner,  Walla  Walla. 

First  Vice-President,  W.  IT.  Axtell.  Bellingham. 

Second  Vice-President,  R.  G.  Black.  Vancouver. 

Secretary.  C.  IT.  Thomson.  Seattle. 

Treasurer.  L.  L.  Love,  Tacoma. 

Delegate  to  A.  M.  A.,  -I.  R.  Yoeom.  Tacoma:  Alternate,  -J.  C. 
( 'unningham.  Spokane. 


THE  ASSOCIATION"  MEETING  AT  WALLA  WALLA. 

The  annual  meeting  at  Walla  Walla,  September  1-3,  will  be  an 
innovation  in  the  history  of  tile  association,  since  this  will  be  the 
first  time  since  its  organization,  with  one  exception,  that  it  lias 
convened  in  any  but  the  three  large  cities  of  the  state.  It  will  he 
fitting  that  the  members  set  aside  this  date  for  this  meeting,-  to 
prove  that  they  are  not  necessarily  wedded  to  one  locality  alone 
for  the  purpose  of  a state  meeting. 

The  Walla  Walla  brethren  assure  ns  that  they  will  have  a suf- 
ficient amount  of  good  things  in  store  to  attract  and  satisfy  the 
most  critical  of  the  membership.  One  or  two  well  known  and 
prominent  men  from  the  East  will  he  present,  of  whom  the  pres- 
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enee  oi'  Dr.  J.  ( Bloodgood  is  assured.  There  will  be  represen- 
tatives from  Boise  and  Salt  Lake  City,  who  will  present  papers. 
A goodly  number  of  papers  have  been  promised  by  the  profession 
of  this  state.  It  is  stated,  however,  that  few  of  them  have  pre- 
sented abstracts  which  are  desired  for  publication  on  the  pro- 
grams. These  writers  of  papers  are  urged,  as  soon  as  possible, 
to  send  such  abstracts  to  Secretary  Thomson  or  President  Sutt- 
ner. 

The  sessions  will  be  held  in  the  Keylor  Grand  Opera  House, 
the  use  of  which  for  this  purpose  has  been  donated  by  Dr.  Keylor. 
President  Penrose,  of  Whitman  College,  has  also  placed  this  in- 
stitution at  the  disposal  of  the  association  during  its  meeting.  A 
banquet  is  to  bo  held  on  the1  evening  of  the  second  day.  Other 
forms  of  entertainment  will  be  provided,  the  details  of  which  will 
be  announced  in  due  time. 


T 1 1 E OREGON  STATE  MEDICAL  ASSOCIATION-. 

The  annual  meeting  of  the  Oregon  Association  will  be 
held  at  Portland  on  July  1,  2 and  3.  A special  invitation 
is  extended  to  all  physicians  of  the  Northwest  to 
attend  this  meeting,  and  it  is  aimed  to  make  it  the 
largest  and  most  representative  assemblage  of  doctors  ever  con- 
vened in  this  section,  aside  from  the  meeting  of  the  American 
Medical  Association  in  the  same  city.  The  chief  guest  of  the 
meeting  will  be  Dr.  George  Crilo,  of  Cleveland,  one  of  the  leading 
surgeons  of  this  country,  whose  work  has  made  him  famous,  not 
alone  in  the  United  States,  but  also  in  Europe.  It  is  hoped,  also, 
to  secure  the  attendance  of  another  prominent  man  from  the 
East,  whose  presence  will  add  to  the  interest  of  the  occasion. 
The  physicians  of  Washington  are  urged  to  arrange  their  va- 
cations so  as  to  attend  this  July  Meeting. 


THE  BRITISH  COLUMBIA  MEDICAL  ASSOCIATION. 

The  ninth  annual  meeting  of  the  British  Columbia  Medical 
Association  will  be  held  in  Vancouver.  August  20  and  21.  A 
cordial  invitation  is  extended  to  the  physicians  of  Washington  to 
he  present  at  this  time.  Those  who  have  enjoyed  in  the  past  the 
privilege  of  attending  one  of  these  meetings  across  the  border 
can  assure  others  they  will  receive  a warm  welcome  and  spend  the 
time  profitably.  A number  of  papers  have  been  promised,  and 
some  interesting  discussions  are  expected,  especially  on  the  subject 
of  school  hygiene. 
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The  officers  of  the  association  are:  President,  J.  M.  Pearson, 

Vancouver;  Vice-President,  D.  Corsan,  Fernie;  Secretary,  R.  Eden 
Walker.  X ew  Westminster;  Treasurer,  J.  D.  Helmckcn,  Victoria. 


AX  EYE,  EAR  AND  NOSE  CLINIC. 

The  Puget  Sound  Academy  of  Ophthalmology  and  Oto-Lar- 
yngology  is  arranging  an  all  day  operative  clinic,  to  he  held 
in  one  of  the  Seattle  hospitals  on  the  day  preceding  the  meet- 
ing of  the  Washington  State  Medical  Association,  in  Septem- 
ber. The  programme  committee  has  so  far  secured  the  kindly 
services  of  Dr.  Wurdemann  of  Milwaukee,  Drs.  Wilder  and 
Ballenger  of  Chicago,  and  Dr.  Jackson  of  Denver.  Others  may 
be  secured  later.  These  gentlemen,  after  operating  in  Seattle, 
will  take  the  night  train  to  Walla  Walla  and  participate  in  the 
state  meeting.  The  clinic,  as  thus  far  provisionally  arranged, 
will  include  eye  operations,  such  as  ptosis,  entropion,  ectropion, 
symblepharon.  squint,  cataract,  etc.,  mastoid  operation,  devia- 
tions of  the  septum,  a ease  of  plastic  surgery  of  the  nose  and 
cleft  palate.  Other  operations,  if  material  is  secured,  will  be 
announced  later.  An  effort  will  be  made  to  secure  such  operat- 
ing space  as  will  make  it  possible  to  invite  the  general  medical 
profession.  The  above  clinical  material  will  be  furnished  by 
members  of  the  Academy  who  will  also  assist  the  operators. 
General  practitioners  having  knowledge  of  suitable  cases  are 
invited  to  correspond  with  the  Secretary  of  the  Academy,  Dr. 
J.  A.  M.  Hemmeon,  of  Seattle,  and  arrange  for  operation  upon 
such  worthy  cases  without  expense  to  the  patients. 


THE  A.  M.  A.  MEETING  IN  JUNE. 

The  meeting  of  the  American  Medical  Association  at  Chi- 
cago next  month  is  classed  as  a western  meeting  by  our  friends 
on  the  Atlantic  coast,  though  from  our  point  of  view  it  is 
very  much  eastern.  The  Chicago  physicians  have  the  western 
spirit,  however,  and  it  is  announced  they  will  display  that 
form  of  hospitality  which  is  associated  with  that  section  of 
the  land.  The  program  of  events  is  such  as  to  attract  any 
who  can  arrange  to  go  east  at  this  time.  The  many  hospitals 
of  Chicago  afford  superb  clinical  opportunities,  and  it  is 
planned  to  devote  certain  days  entirely  to  these  hospital  clinics, 
none  occurring  while  meetings  of  the  Association  are  being 
held.  A few  representatives  from  the  Northwest  usually  at- 
tend, and  it  is  to  be  hoped  that  a sufficient  number  may  appear 
from  Washington  and  Oregon  to  prove  the  profession  of  these 
states  are  alive  to  medical  matters  of  a national  interest. 
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GASTROENTEROSTOMY  FOR  GASTRIC  ULCER. 

It  is  but  a short  time  since  this  operation  was  introduced 
as  a cure  for  gastric  ulcer.  It  was  frequently  performed,  fol- 
lowing the  wave  of  enthusiasm  that  accompanied  the  publica- 
tion of  certain  lists  of  cases  and  their  results  immediately  fol- 
iowing the  operation.  Surgeons  look  for  results  and  base  their 
opinions  upon  them.  So  it  became  their  custom  to  operate  on 
all  cases,  where  stomach  ulcer  could  be  diagnosed,  either  on 
account  of  marked  manifestations  or  because  of  the  occult 
evidence  which  often  times  is  only  made  out  by  the  use  of  the 
microscope. 

As  a result  of  this  operation  certain  abnormalities  in  the 
digestive  process  must  occur.  The  food  taking  an  abnormal 
course,  the  valvular  action  of  the  pylorus  in  regulating  the  pas- 
sage of  the  gastric  contents  into  the  duodenum  is  removed  ; there 
may  be  regurgitation  of  alkaline  and  duodenal  juices  through 
the  artificial  opening  and  there  are  certain  changes  brought  on 
in  digestion  and  absorption.  Cameron,  in  some  experiments  in 
reference  to  these  changes,  has  come  to  the  conclusion  that  in 
case  of  recurrent,  intractable  duodenal  or  gastric  ulcer,  an  op- 
eration is  indicated  which  will  insure  the  complete  loss  of  the 
acid  reaction  of  the  stomach,  while  the  benefit  at  present  con- 
ferred on  ulceration  by  gastroenterosyomy  is  due  to  the  partial 
loss  of  that  reaction.  lie  also  suggests  that  the  gastroente- 
rostomy should  be  at  the  cardiac  end  of  the  stomach. 

Parmentieu  and  Denechau  describe  a special  form  of  dyspep- 
sia following  this  operation  which  is  marked  by  pain,  watery 
regurgitation,  constipation,  impairment  of  the  general  health 
and  arrest  of  the  tendency  to  regain  weight.  The  operation 
does  not  absolutely  prevent  the  formation  of  fresh  ulcers.  Out 
of  the  one  hundred  and  two  cases  reviewed,  three  had  to 
undergo  a second  operation  and  one  was  later  operated  upon 
for  cancer  of  the  gastro- jejunal  opening.  A period  of  four 
years  had  followed  the  operation  in  fifty  of  these  cases,  while 
the  others  were  more  recent.  In  some  cases  the  gastro-jejunal 
opening  healed,  giving  rise  to  a return  of  the  former  symptoms. 
Seven  per  cent,  of  the  eases  had  bad  results,  while  thirty-nine 
per  cent,  were  moderately  good.  That  is,  there  was  this  pe- 
culiar form  of  dyspepsia,  though  the  condition  was  an  im- 
provement on  that  which  preceded  the  operation.  In  the  other 
fifty-four  per  cent,  the  results  were  good.  Thus  we  see  that  the 
operation  in  its  later  results  has  not  been  so  uniformly  bene- 
ficial as  we  had  been  led  to  believe.  The  most  favored  cases 
are  those  in  which  there  has  been  an  old  standing  stenosis; 
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next  those  ulcers  in  the  course  of  evolution  or  with  recur- 
rent hemorrhage  and  last  those  in  which  the  ulcer  was  seated 
far  from  the  pylorus.  The  statement  is  made  in  connection  with 
this  group  of  cases,  that  in  each  instance  medical  treatment 
had  failed. 

The  opinion  has  been  expressed  by  many  of  the  abler  sur- 
geons, and  especially  those  abroad,  that  many  cases  have  been 
operated  upon  that  might  have  been  cured  by  medical  treat- 
ment. Some  have  gone  so  far  as  to  say  that  a gastroenteros- 
tomy should  not  be  done  in  any  case  in  which,  after  the  abdo- 
men has  been  opened,  the  ulcer  cannot  be  demonstrated  without 
opening  the  stomach.  So  it  seeing  if  the  surgeons  would  not 
so  much  decry  the  physician  in  bis  endeavor  to  cure  these 
cases,  some  bad  results  consequent  on  surgical  interference 
might  be  avoided.  Of  course  many  of  these  cases  are  surgical 
that  c.'nnot  be  benefited  medically  and  should  not  be  so  treated. 
'Whether  it  be  possible  to  tell  before  the  operation  which  are 
purely  surgical  and  which  medical,  is  often  a diagnostic  point 
that  many  are  unable  to  meet.  One's  own  experience  and  med- 
ical literature  will  demonstrate  that  medical  treatment  is  show- 
ing a greater  success  owing  to  the  more  scientific  basis  upon 
which  diet  and  medication  have  been  placed.  After  these  have 
failed,  there  is  abundant  time,  in  the  majority  of  cases,  for  the 
surgeon  to  step  in.  All  waves  of  enthusiasm  are  productive  of 
some  good,  the  ultimate  result  of  which  is  the  benefit  of  the 
patient.  Ir  is  only  through  such  enthusiasm  that  a sufficient 
number  of  cases  are  gotten  together  to  enable  one  to  compare 
the  good  and  bad  results.  They  should  teach  surgeons  and 
medical  men  to  rely  upon  one  another  in  the  treatment  of  these 
conditions.  Since  operations  for  gastric  ulcer  have  of  late 
been  decreased  in  frequency,  it  is  probable  that  hereafter  the 
ultimate  result  will  be  better  in  proportion  to  the  number  of 
operations  performed. 

TO  AMERICAN  PHYSICIANS  INTERESTED  IN  THE  ALCOHOLIC 

PROBLEM. 

During  1907  over  200  papers,  lectures  and  pamphlets  were  published 
in  Europe  and  America  concerning  alcoholism  and  inebriety  from  a 
purely  scientific  point  of  view.  Many  of  the  authors  complain  that 
these  papers  were  practically  lost,  because  they  did  not.  reach  medical 
men  interested  in  the  subject.  The  Scientific  Federation  Bureau,  or- 
ganized in  Boston  two  years  ago,  for  the  purpose  of  collecting  and  dis- 
seminating the  facts  concerning  the  alcoholic  problem,  proposes  to 
secure  a list  of  medical  men  who  are  interested  in  the  scientific  study 
of  the  alcoholic  problem.  This  list  will  be  valuable  for  authors  and 
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students,  who  wish  to  address  a special  audience  of  physicians,  not 
only  to  increase  their  interest,  but  to  stimulate  more  exact  studies  of 
the  subject.  Such  a list  will  enable  the  Bureau  to  extend  its  work  of 
accumulating  papers  and  reprints  of  all  that  is  written  and  keep 
authors  and  leaders  familiar  with  the  work  that  is  done.  All 
physicians  who  are  interested  in  the  scientific  study  of  the  alcoholic 
problem  and  research  work,  and  the  studies  of  medical  men  at  home 
and  abroad,  are  urged  to  send  tr.eir  names  and  addresses  so  as  to 
be  registered  and  receive  copies  of  papers  and  abstracts  from  authors 
and  from  others  who  may  wish  to  have  their  papers  read  by  interested 
persons.  As  chairman  of  the  board  of  directors  of  the  Scientific 
Federation  Bureau,  I earnestly  request  all  physicians  who  would  like 
to  know  more  of  this  work  to  send  me,  not  only  their  names,  but  the 
names  of  other  medical  men  who  would  care  to  keep  in  touch  with  the 
new  literature  along  scientific  lines,  and  the  latest  conclusions  con- 
cerning this  problem  which  ccme  trom  frontier  studies. 

Address,  T.  D.  Crothers,  M.  D.,  Chairman,  Hartford.  Conn. 


THE  BATTLE  FLEET  OX  PUGET  SOUND. 

The  great  battle  fleet  will  visit  the  cities  of  Puget  Sound,  arriving 
the  23rd  of  this  month.  The  leading  feature  of  the  visit  to  Seattle 
will  be  the  big  land  parade.  May  26  which  will  attract  many  from  out- 
side the  city.  Those  of  our  readers  wishing  the  best  opportunity  to 
view  this  parade  should  secure  tickets  in  advance  from  the  Chamber 
of  Commerce,  which  cost  $1.00  per  seat. 

The  most  elaborate  preparation  will  provide  seats  for  only  a limited 
number  of  the  many  who  will  desire  seating  accommodations.  It  is 
estimated  that  one  hundred  thousand  strangers  added  to  the  two  hun- 
dred and  fifty  thousand  population  of  Seattle  will  make  a total  of  three 
hundred  and  fifty  thousand  people  who  will  see  the  parade  in  which 
sixteen  thousand  troops,  sailors,  soldiers  and  uniformed  civilians  will 
march  to  the  music  of  a hundred  bands.  Large  space  in  the  Grand 
Stand  will  necessarily  be  reserved  tor  the  high  officers  of  the  Navy, 
Army  and  National  Guard;  for  the  Governors  and  their  staffs,  and 
♦he  many  visiting  and  local  dignitaries  guests  of  the  Chamber  of 
Commerce.  This  will  reduce  the  number  of  seats  to  be  placed  on  sale 
and  makes  it  imperative  that  reservations  be  secured  long  in  advance 
of  the  day  of  the  great  parade. 

The  spirit  of  patriotism  and  enthusiasm  that  the  occasion  will  inspire 
will  be  displayed  at  its  best  at  the  point  in  the  parade  where  the  official 
reviewing  stand  is  located.  The  streets  will  be  so  congested  from  the 
earliest  morning  hours  that  intending  seat  purchasers  will  find  it 
difficult  to  reach  the  Grand  Stand  if  only  a block  away.  By  specihl 
arrangement  with  the  Police  Department,  safe  escort  will  be  insured 
to  all  Frand  Stand  ticket  holders. 

Every  effort  will  be  put  forth  to  insure  comfort  and  convenience  for 
the  guests  and  seat  holders  of  the  Chamber  of  Commerce  Official  Re- 
viewing Grand  Stand. 


REPORTS  OF  SOCIETY  MEETINGS. 

KING  COUNTY  MEDICAL  SOCIETY. 

President,  J.  R.  Booth.  M.  D.;  Secretary,  G.  N.  McLriughlin,  M.  D. 

The  first  regular  semi-monthly  meeting  of  the  King  County  Medical 
Society  was  held  at  the  Seattle  Chamber  of  Commerce,  April  6,  with 
President  Booth  in  the  chair.  Sixty-two  members  and  visitors  were 
present. 

Clinical  Cases. 

Congenital  Syphilis.  J.  H.  Lyons  presented  a child  18  months  of 
age,  who  was  in  normal  condition  till  4 months  old,  when  a marked, 
red  thickening  appeared  on  the  forehead,  diagnosed  as  syphilis.  The 
common  symptoms  of  snuffles,  notched  teeth,  etc.,  were  absent.  The 
mother  had  been  treated  for  syphilis  for  two  and  one  half  years  before 
its  birth  and  was  supposed  to  be  cured. 

Tubercular  Syphilid.  Dr.  Lyons  presented  a man  with  typical  and 
numerous  tubercular  syphilids,  in  whom  an  incorrect  diagnosis  had 
been  made  by  several  physicians.  The  diagnosis  was  proven  by  the 
improvement  under  injections  of  bichlorid.  G.  S.  Peterkin  spoke  of 
the  necessity  of  finding  some  means  of  ascertaining  positively  that  a 
patient  is  really  cured  of  syphilis.  Until  this  is  known,  we  should  be 
very  cautious  in  advising  marriage. 

Pathologic  Specimen. 

Congenital  Cystic  Kidney.  N.  N.  Wiger  presented  a large  cystic 
kidney,  with  an  enormous  heart,  from  the  same  patient,  giving  the 
history  of  the  case.  It  was  discussed  by  Drs.  Peterkin  Smith  and 
Fick. 

Metastatic  Carcinoma.  P.  V.  vonPhul  exhibited  a liver  studded 
with  metastatic  carcinomata,  also  microscopic  slides  from  the  same. 

Cartilaginous  Tumor.  C.  A.  Smith  presented  a large,  round  tumor 
from  the  mamma  of  a bitch,  which  consisted  of  a mass  of  small  cartila- 
ginous bodies,  some  of  which  had  become  bone. 

Papers. 

Etiology,  Pathology  and  Diagnosis  of  Neuralgia.  B.  Hahn  read  a 
very  interesting  and  instructive  paper  with  this  title,  in  which  he 
reviewed  the  latest  facts  and  theories  of  this  condition,  with  many 
facts  of  value  as  to  diagnosis. 

Work  of  the  Seattle  Milk  Commission.  W.  G.  Booth  read  a paper 
giving  a report  of  this  commission,  in  which  was  mentioned  the  re- 
quirements which  must  be  met  by  dairymen  before  they  can  obtain 
a certificate  for  their  milk.  It  must  contain  no  more  than  30.000 
bacteria  to  the  cc.,  must  show  2.5%  butter  fat  and  0.2%  acidity. 
Only  one  dairy  at  present  maintains  this  standard.  Dr.  Winslow  stated 
that  some  cities  require  a minimum  of  10,000  bacteria  and  thought 
it  well  to  adopt  this  standard.  More  rigid  rules  should  be  enforced 
regarding  use  of  milk  bottles  from  houses  where  diphtheria,  scarlet 
fever  and  typhoid  exist.  The  subject  was  further  discussed  by  Drs. 
Sundberg,  Miles  and  Parker. 

E.  A.  McDonald  reported  that  the  Pacific  Telephone  Company  had 
promised  to  include  physicians’  residence  telephones  in  the  classi- 
fied list  in  the  barik  of  future  telephone  directories. 

The  following  were  elected  to  membership:  S.  W.  Case,  G.  C. 

Spurgeon,  F.  Cook  and  E.  O.  Jones. 
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The  second  regular  semi-monthly  meeting  was  held  April  20,  with 
President  Booth  in  the  chair.  Fifty-eight  members  and  visitors  were 
present. 

Clinical  Cases. 

von  Piquet’s  Test  for  Tuberculosis.  W.  R.  M.  Kellogg  presented  a 
child  on  whom  had  been  tried  von  Piquet's  test  for  tuberculosis,  which 
consists  of  a scratch  into  the  skin  with  a scalpel  into  the  ends  of 
which  is  rubbed  tuberculin.  The  reaction  is  an  intense  red  inflam- 
mation of  the  skin  at  these  localities.  The  reaction  in  this  case  was 
typical.  The  test  is  reliable  in  children,  but  uncertain  in  adults. 

Tubercular  Neuritis.  C.  W.  Sharpies  presented  a Japanese  who 
suffered  from  neuritis,  the  diagnosis  of  which  rested  between  tubercu- 
losis and  beri  beri.  The  onset  was  an  acute  febrile  attack,  followed  by 
neuritis.  He  had  a number  of  enlarged  cervical  glands  and  some  lung 
involvement.  He  admitted  having  had  beri  beri,  but  improved  under 
tuberculin  injections. 

Pathologic  Specimens. 

Perforation  of  Stomach.  Dr.  Sharpies  exhibited  a section  of  stom- 
ach containing  an  old  ulcer,  one  third  inch  in  diameter,  which  had 
been  excised  following  perforation,  the  immediate  result  of  lavage. 
It  was  from  the  anterior  wall,  one  inch  from  pylorus,  followed  by  gas- 
troenterostomy. The  patient  made  a good  recovery. 

Carcinoma  of  Rectum.  Dr.  Sharpies  exhibited  a carcinoma  of  rec- 
tum removed  by  Kraske  operation  about  three  months  ago.  This  was 
considered  a favorable  case  on  account  of  early  recognition.  Thus 
far  there  has  been  no  recurrence. 

Ectopic  Pregnancy.  Dr.  Sharpies  exhibited  a specimen  of  unrup- 
tured tubal  pregnancy  obtained  from  operation,  with  a history  of  the 
case.  These  specimens  were  discussed  by  Drs.  Smith,  Miles  and 
Davidson. 

Intussusception.  J.  W.  Thomas  exhibited  a specimen  of  intussueep- 
tion.  following  enterocolitis  in  an  adult  female,  obtained  from  opera- 
tion. Several  inches  of  ileum  were  invaginated,  including  appendix 
and  cecum.  An  area  of  ulceration  and  gangrene  were  in  the  invaginat- 
ed portion.  About  8 inches  of  bowel  was  excised,  followed  by  end  to 
end  anastomosis.  The  patient  made  a good  recovery.  This  was  dis- 
cussed by  Drs.  Sharpies  and  Canfield. 

Sarcoma  of  Testicle.  E.  T.  Hanley  exhibited  a sarcoma  of  testicle 
of  about  eight  months’  duration,  which  was  excised,  with  the  cord  to 
the  internal  ring.  The  patient  was  presented,  now  having  a distinct 
tumor  in  the  epigastrium,  which  Dr.  Hanley  thought  might  be  in 
the  mesentery.  It  was  discussed  by  Drs.  Smith  and  Jones,  the  latter 
believing  it  was  a metastatic  tumor  of  the  retroperitoneal  glands 
and  inoperable. 

Carcinoma  of  Pancreas.  W.  H.  Corson  exhibited  a fresh  specimen 
of  stomach  and  pancreas,  the  latter  having  a carcinomatous  mass  in 
the  head. 

The  secretary  read  in  full  the  revised  constitution  and  by-laws, 
which  will  be  printed  and  sent  to  each  member  before  the  next  meet- 
ing, when  they  will  be  discussed  and  adopted. 

N.  A.  Johanson  and  W.  T.  Christensen  were  elected  to  membership. 
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WHITMAN  COUNTY  MEDICAL  SOCIETY. 

President,  C.  S.  Baumgarner,  M.  D.;  Secretary,  F.  E.  Whitaker,  M.  D. 

At  the  second  quarterly  meeting  of  the  Whitman  County  Medical 
Society,  an  afternoon  and  evening  session  was  held  in  Odd  Fellows’ 
Hall,  Pullman.  Wash.,  on  the  20th  of  April,  1908.  The  society  was 
called  to  order  by  the  President,  Dr.  Chas.  S.  Baumgarner,  with  twenty 
members  present. 

Clinical  Case. 

Double  Hemiplegia.  Dr.  R.  L.  Gillespie,  of  Portland,  Ore.,  presented 
an  interesting  case  of  double  hemiplegia,  which  called  forth  an  inter- 
esting and  valuable  discussion. 

Address. 

Operative  Treatment  of  Hernia.  Dr.  K.  A.  J.  MacKenzie,  of  Port- 
land. gave  an  instructive  address  on  operative  treatment  of  hernia, 
illustrating  the  same  by  numerous  charts.  The  discussion  was  led 
by  Dr.  Post,  followed  by  Drs.  Else,  Marshall,  Campbell  and  others. 

Papers. 

Electricity  in  Gynecology.  Dr.  N.  M.  Cook,  of  Palouse,  read  an  in- 
teresting paper  on  this  subject,  which  was  followed  by  general  dis- 
cussion. 

Habitual  Abortion;  Its  Symptoms  and  Treatment.  Dr.  W.  C.  Bran- 
don, of  Palouse,  read  this  paper,  which  was  discussed  by  Dr.  Else. 

A beautiful  fi  o'clock  dinner  was  served  and  four  new  members  were 
added  to  the  society. 


BOOK  REVIEWS. 

Edited  by 

Kenelm  Winslow,  M.  D. 

The  Prolongation  of  Life.  Bv  Elie  Metchnikoff.  English  Translation 
edited  by  P.  Chalmers  Mitchell.  M.  A.,  D.  Sc.,  Hon.  LED..  F.  R.  S. 
Cloth,  343  pp.  Illustrated.  G.  P.  Putnam’s  Sons,  New  York  and 
London. 

The  chief  causes  of  old  age  Metchnikoff  attributes  to  various  spe- 
cific forms  of  phagocytes,  which  destroy  special  tissues — as  myophags, 
neuronophags  and  osteophags — destructive  of  the  tissues  suggested  by 
the  prefixes  in  these  terms.  This  form  of  phagocytosis,  he  believes, 
is  stimulated  by  special  poisons,  as  those  derived  from  intestinal  put- 
refaction and  from  certain  diseases,  as  syphilis.  Intestinal  putrefac- 
tion is  the  chief  cause  of  premature  senescence  in  man,  and  this  may 
be  diminished  by  the  use  of  eooked  food  and  boiled  water,  by  the 
avoidance  of  alcohol  and  a rich  meat  dietary,  and  particularly  by  the 
regular  daily  ingestion  of  especially  soured  milk.  The  sour  milk 
treatment  is  the  most  specific  preventive  against  premature  old  age. 
The  production  of  lactic  acid  in  the  digestive  tract  is  desired  to  de- 
stroy the  flora  causing  intestinal  putrefaction.  But  “any  old'’  sour 
milk  will  not  do,  because  in  this  we  have  all  kinds  of  miscellaneous 
and  (perhaps)  pathologic  bacteria.  So  skim  milk  is  boiled  for  a few 
minutes  and  then  inoculated  with  a culture  of  two  varieties  of  lactic 
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acid  bacteria — the  Bulgarian  paralactic  bacillus.  From  3(H)  to  500  cc. 
are  taken  daily,  and  this  controls  intestinal  putrefaction  and  stimu- 
lates the  kidneys.  While  this  method  can  not  be  followed  out  at  once 
by  the  reader — if  he  so  desires — it  is  probable  that  Metchnikoff's 
method  will  be  employed  so  far  as  to  use  a clean  pasteurized  milk, 
soured  by  a culture  of  lactic  acid  bacteria,  or  “starter,”  which  can  be 
obtained  of  any  dairy  supply  company.  The  book  abounds  with  the 
most  interesting  suggestions  and  deductions  which  the  lively  scientific 
imagination  of  one  of  our  most  successful  biologic  experimenters  could 
only  furnish.  There  are,  in  addition  to  the  main  essay,  many  others; 
on  collateral  subjects.  It  is  altogether  a most  interesting,  suggestive) 
and  uplifting  book.  Winslow. 

Diseases  of  the  Heart.  By  Professor  Th.  von  Jurgen  sen.  of  Tubingen; 
Professor  Dr.  L.  Krehl,  of  Greifswald;  and  Professor  Dr.  L.  von 
Schrotter,  of  Vienna.  Edited,  with  additions,  by  George  Dock,  M.  D., 
Professor  of  Medicine,  University  of  Michigan,  Ann  Arbor.  Octavo 
of  848  pp.  Illustrated.  Philadelphia  and  London:  W.  B.  Saunders 

Company,  1908.  Cloth.  $5.00  net;  half  Morocco,  $6.00  net. 

One  is  impressed  by  reading  this  book,  as  is  the  case  with  nearly 
all  of  the  Nothnagel  series,  by  the  absence  of  arm-chair  articles.  The 
views  of  the  writers  and  those  of  authorities  quoted  are  discussed, 
and  the  important  facts,  based  upon  actual  experimental  findings,  are 
given.  In  a word,  the  book  is  thoroughly  scientific.  Insufficiency  of 
the  heart,  endocarditis  and  valvular  disease  are  written  by  Professor 
von  Jiirgensen:  diseases  of  the  myocardium  and  nervous  diseases 
of  the  heart  by  Professor  Dr.  L.  Krehl,  of  Geifswald,  and  diseases  of 
the  pericardium  by  Professor  L.  von  Schrotter,  of  Vienna.  Alfred 
Stengel  deserves  much  praise  for  having  placed  this  series  within 
reach  of  all  American  physicians.  His  co-editors  have  also  added 
whatever  is  new  and  important  to  the  editions,  most  of  which  are 
nearly  10  years  old.  In  this  connection  a word  of  praise  must  be 
uttered  for  the  editor  of  this  particular  volume.  George  Dock.  It  is 
not  essential  for  such  works  to  be  up  to  the  minute,  and  this  volume 
is  certainly  one  of  the  most,  valuable  and  authoritative  on  the  subjects 
treated.  vox  Pin  r.. 

Bier’s  Hyperemic  Treatment  in  Surgery,  Medicine  and  all  the  Spe- 
cialties: A Manual  of  Its  Practical  Application.  By  Willy  Meyer, 

M.  D.,  Professor  of  Surgery  at  the  New  York  Post-Graduate  Medical 
School  and  Hospital:  and  Professor  Dr.  Victor  Schmieden.  Assistant 
to  Professor  Bier  at  Berlin  University,  Germany.  Octavo  of  209 
pages.  Illustrated.  Philadelphia  and  London:  W.  B.  Saunders 

Company,  1908.  Cloth,  $3.00  net. 

This  book  describes  one  of  the  most  important  contributions  to 
surgery  in  recent  times.  The  work  is  so  far  authoritative  in  that  it 
is  written  by  Bier’s  assistant,  in  collaboration  with  Willy  Meyer,  who 
has  been  the  chief  introducer  of  Bier’s  procedure  in  this  country.  The 
treatise  is  eminently  practical.  But  four  pages  are  given  to  the  theory 
of  “Stauungs-Hyperemie.”  Inflammation  is  defined  as  nature’s  de- 
fense against  injury  inflicted  upon  the  tissues  by  various  agencies. 
Increased  blood  supply  is  the  pre-eminent  factor  in  the  fight,  and 
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Bier's  treatment  aids  nature  in  increasing  hyperemia,  but  avoiding 
stasis.  His  method  induces  all  the  cardinal  symptoms  of  inflammation 
except  pain.  Pain  is  an  indication  of  the  wrong  application  of  the 
method.  Bier  believes  the  use  of  the  ice  bag  to  be  absolutely  con- 
traindicated in  inflammation  as  directly  antagonizing  the  beneficial 
action  of  inflammation.  The  range  of  usefulness  covers  the  most  di- 
verse and  numerous  acute  and  chronic  inflammations  imaginable,  from 
phthisis  to  fecal  fistula.  Since  -5  years  have  elapsed  from  its  incep- 
tion, there  has  been  time  enough  to  prove  the  merits  of  the  method 
beyond  cavil.  The  greater  part  of  the  book  is  devoted  to  pictorial  and 
descriptive  matter,  detailing  the  precise  method  of  applying  Bier’s 
treatment  by  means  of  constriction,  suction  and  hot  air  in  each  in- 
dividual lesion  and  particular  part  of  the  anatomy,  and  it  is  this 
which  renders  the  book  so  valuable.  While  the  method  has  come 
into  vogue  in  America,  yet  it  is  the  exception  that  one  sees  it  applied 
properly,  and  to  this  one  must  look  for  success.  For  instance,  in 
acute  infections  of  the  hand  the  treatment  is  applied  20  hours,  with 
a remission  of  4 hours.  The  typography  and  plates  are  excellent,  and 
the  work  is  one  which  will  prove  of  great  value  to  medical  men 
generally.  Winslow. 

Nervous  and  Mental  Diseases.  For  Students  and  Practitioners.  By 
Charles  S.  Potts,  M.  D.,  Professor  of  Neurology  in  the  Medico-Chir- 
urgical  College  of  Philadelphia.  New  (second)  edition,  thoroughly 
revised  and  greatly  enlarged.  In  one  12mo.  volume  of  570  pages, 
with  133  engravings  and  9 full-page  plates.  Price,  cloth,  $2.50  net. 
Lea  & Febiger,  Publishers,  Philadelphia  and  New  York. 

This  book  is  very  nicely  arranged  for  the  student  and  practitioner, 
as  it  pays  especial  attention  to  the  points  so  frequently  overlooked  by 
the  larger  works.  In  the  opening  chapters  it  deals  with  the  symp- 
toms of  nervous  diseases,  describing  the  different  reflexes,  their  sig- 
nificance and  the  manner  of  eliciting  them.  It  devotes  a chapter  to 
electricity,  its  place  in  diagnosis  and  treatment.  The  rest  cure  and 
the  use  of  hydrotherapeutics  is  outlined  in  a clear  manner.  The  chap- 
ter on  cranial  nerve  diseases  is  especially  good  and  the  illustrations 
very  distinct.  The  part  devoted  to  mental  diseases  is  not  as  good  as 
that  given  to  nervous  diseases.  While  the  size  of  the  book  naturally 
limits  the  space  given  to  the  different  topics,  the  work  is  so  well  ar- 
ranged that  it  should  be  very  popular  with  the  profession. 

Nicholson. 

The  Sexual  Instinct:  Its  Uses  and  Dangers  as  Affecting  Heredity 

and  Morals:  Essentials  to  the  Welfare  of  the  Individual  and  the  Fu- 
ture of  the  Race.  By  James  Foster  Scott,  B.  A.  (Yale),  M.  D.,  C.  M. 
(Edinburgh).  Second  Edition,  cloth,  $2.00.  E.  B.  Treat  & Co.,  New 
York. 

The  subject  of  which  this  work  treats  can  only  be  properly  presented, 
in  the  absence  of  well  informed  parents,  by  the  physician,  as  in 
competent  instruction  by  a lay  teacher  will  be  more  harmful  than 
beneficial.  This  book  is  an  excellent  treatise  as  a foundation  for  such 
instruction.  The  author  states  that  his  aim  is  “not  to  preach,  but  to 
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teach.”  He  also  adds  that  “religion  is  the  strongest  incentive  to 
purity.”  Regulation  by  the  government  of  the  “social  evil”  is  thor- 
oughly discussed,  and  very  convincing  statistics  are  exhibited  to  prove 
that  state  regulation  and  medical  inspection  have  always  been  a fail- 
ure, both  in  the  St.  Louis  experiment  during  1870-1873  and  in  the 
various  European  cities  where  it  has  been  thoroughly  tried  for  many 
decades.  Instead  of  causing  a diminution  in  the  number  of  cases  of 
venereal  disease,  this  system  has  had  the  invariable  result  of  in- 
creasing the  same,  so  that  the  hope  that  it  would  serve  as  an  efficient 
prophylactic  has  proved  to  be  quite  fallacious.  Palmer. 

Bradycardia  and  Tachycardia,  with  complete  English  abstracts  and 
foreign  bibliography.  Part  II.  in  a series  of  monographs  on  the 
Symptomology  and  Diagnosis  of  Disorders  of  Respiration  and  Cir- 
culation. By  Professor  Edmund  von  Neusser,  Professor  of  the 
Second  Medical  Clinic,  Vienna;  Associate  Editor  of  Nothnagel’s 
Practice  of  Medicine.  Authorized  English  Translation  by  Andrew 
MacFarlane,  M.  D.,  Professor  of  Medical  Jurisprudence  and  Physical 
Diagnosis,  Albany  Medical  College,  etc.  150  pp.  Cloth.  Price 
$1.25,  prepaid.  New  York;  E.  B.  Treat  & Co.  1908. 

Professor  von  Neusser  has  herein  collected  all  the  possible  causes 
of  bradycardia  and  tachycardia.  In  so  doing  he  describes  the  means 
and  symptoms  by  which  one  may  distinguish  each  form  according  to 
its  etiology.  His  encyclopedic  knowledge  is  the  perennial  wonder  of 
American  students  visiting  his  clinic  at  Wien,  and  in  this  volume  it 
is  exemplified  in  the  tracing  of  the  various  causes  of  brady-  and 
tachycardia.  The  work  is  a distinct  addition  to  medical  literature, 
and  as  such,  and  because  of  its  instructiveness  in  this  intricate  sub- 
ject, it  should  be  welcomed  by  every  English-speaking  physician.  The 
translation,  as  a whole  is  clear  and  readable.  We  note  on  p.  42  the 
following:  In  comparing  one  case  with  another  the  author  is  made  to 

say,  “like  in  Brussaud’s  case.”  In  addition  to  the  two  topics  treated, 
(here  is  an  appendix,  in  which  are  monographs  by  Howell  on  “The 
Cause  of  the  Heart  Beat,”  and  by  Stokes,  Adams,  His,  and  some  42 
other  writers,  on  Adams-Stokes  disease.  The  volume  is  of  very 
convenient  sive  and  agreeable  appearance.  Winslow. 

Nervous  and  Mental  Diseases.  Volume  X,  Practical  Medicine  Series, 
cloth,  240  pages,  $1.25.  Price  of  series  of  ten  volumes,  $10.00.  Chi- 
cago Year  Book  Company,  Publishers,  40  Dearborn  Street. 

This  is  a book  which  deals  with  the  newer  literature  on  mental 
and  nervous  diseases..  It  is  surprising  to  note  the  number  of  diseases 
which  are  treated  and,  while  it  is  intended  to  be  only  a review,  in 
many  instances  there  are  to  be  found  clear,  well  considered  articles 
of-  some  length  which  are  markedly  improved  by  personal  remarks  of 
Dr.  Patrick.  As  a means  of  keeping  in  touch  with  the  recent  work 
in  this  branch  of  medicine  it  holds  a very  useful  position. 

Nicholson. 

A Manual  of  the  Practice  of  Medicine.  Bv  A.  A.  Stevens,  A.  M.,  M.  D., 
Professor  of  Therapeutics  and  Clinical  Medicine  in  the  Woman’s 
Medical  College  of  Pennsylvania.  Eighth  Edition,  Revised.  12  mo 
of  558  pp.  Illustrated.  Philadelphia  and  London;  W.  B.  Saunders 
Company,  1907.  Flexible  leather.  $2.50  net. 

Stevens’  Manual  is  too  well  known  to  require  any  description,  since 
it  is  regarded  as  the  medical  student’s  Bible  in  many  sections  of  the 
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country.  As  a student  expressed  it,  “The  hook  will  get  you  through 
theory  and  practice  and  nervous  diseases  all  right.”  It  is  an  admirable 
condensation  of  medical  practice.  Winslow. 

A Reference  Handbook  of  Obstetric  Nursing.  By  W.  Reynolds  Wilson. 
M.  D.,  Visiting  Physician  to  the  Philadelphia  Lying-in  Charity; 
Member  of  the  American  Pediatric  Society.  32mo  of  258  pages, 
illustrated.  Philadelphia  and  London.  W.  B.  Saunders  Co.,  1907. 
Flexible  leather,  $1.25  net. 

This  book  presents  a convenient  form  of  valuable  practical  nursing 
points  for  the  obstetrical  nurse.  Evelyn  H.  Hall. 
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The  following  cases  of  contagious  diseases  have  been  reported  to  the 
secretary  of  the  Washington  State  Board  of  Health  for  the  month  of 
March.  1 t)0s : 
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ARTERIOSCLEROSIS.* 

By  H.  W.  Howard,  M.  D. 

PROSSER,  WASH. 

Attending  Physician,  Riverside  Sanitarium. 

I have  given  no  effort  to  the  establishment  of  the  pathology  of 
arteriosclerosis,  but  have  taken  my  conception  of  it  from  the  remote 
and  recent  views  now  extant.  It  is  regarded  as  a process  effecting 
primarily  the  medial  and,  secondarily,  the  intimal  and  even  the  ad- 
ventitial coats  of  the  vessels.  Its  distribution  is  localized  or  uni- 
versal, or  both.  It  is  found  in  all  varieties  of  blood  vessels — veins 
as  well  as  arteries.  A more  recent  view  is  to  the  effect  that  the  initial 
process  occurs  in  the  vasa  vasorum,  with  the  effect  of  a partial  or 
complete  occlusion  of  the  vessels  with  resulting  degeneration  of 
the  portions  of  the  media  supplied  by  these  vessels.  There  then 
occurs  a compensatory  proliferation  of  the  imtima — an  atheroma- 
tous plaque.  This  area  of  degeneration  may  become  impregnated 
with  calcium  salts.  The  number  of  atheromatous  plaques  is  varia- 
ble, from  a few  discreet  areas  the  size  of  a pin-point  to  an  appar- 
ently uniform  degeneration  of  the  vessel  wall  by  confluence  of  num- 
erous small  plaques.  They  are  of  a dull  white  or  yellowish  color 
and  raised  slightly  above  the  surface.  They  may  separate  and  leave 
a denuded  area  known  as  an  atheromatous  ulcer. 

As  has  been  said,  the  distribution  of  the  arteriosclerotic  process 
varies,  but  it  most  often  has  its  beginning  in  the  arch  of  the  aorta 
about  the  ostia  of  the  coronary  arteries,  extending  thence  along 
the  course  of  these  vessels  and  then  throughout  the  aorta  and  finally 
to  its  branches  and  ultimate  distant  vessels.  The  blood  vessels 
constituting  in  bulk  a large  portion  of  the  organs  in  particular  and 
the  tissues  in  general,  it  is  obvious  that  in  well  marked  cases  of  ar- 
teriosclerosis there  apparently  exists  much  pathologic  anatomy 
and,  as  is  well  known,  much  aberration  of  function.  Thus  there 
may  be  defects  in  the  function  of  the  skin,  skeletal  muscles,  brain 
and  nervous  system,  ear,  eye,  lungs,  heart,  stomach,  intestines,  kid- 
neys and  urinary  system,  liver,  genitalia  and  extremities. 

*Read  Before  the  Washington  State  Medical  Association,  Seattle  Wash 
Sept.  10-12,  1907. 
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In  all  instances  we  assume  that  the  impairment  of  function  is 
proportionate  to  the  impairment  of  local  nutrition  through  defec- 
tive circulation  and,  inasmuch  as  the  distribution  of  the  arterioscle- 
rotic process  may  not  be  uniform,  some  organs  may  suffer  greatly, 
while  at  the  same  time  in  the  same  patient  others  may  escape 
almost  entirely. 

Stengel  classifies  cases  of  arteriosclerosis  as  follows : ( 1 ) a pre- 

liminary stage,  one  which  is  difficult  of  recognition  in  the  begin- 
ning and  confusing  to  distinguish  what  part  of  the  etiologic  factors 
have  contributed  to  the  symptom-complex  and  what  part  resulted 
from  the  disease  itself;  (2)  a middle  period,  during  which  the 
disease  is  easily  recognized,  but  in  which  secondary  organic  changes 
have  a role  of  importance;  (3)  a final  stage  of  failure  of  circula- 
tion, organic  failure  and  terminal  infection. 

Distributionally  he  classifies  the  disease  into  (1)  thoracic — 
cardiac-coronary  arteries;  aortic — aneurism,  roughening.  (2)  ab- 
dominal (a)  renal — chronic  interstitial  nephritis;  (b)  intestinal 
atrophy — colitis;  (c)  pancreatic — diabetes;  (d)  hepatic — occurring 
in  cirrhosis;  (e)  cerebrospinal — most  numerous  and  varied;  (f) 
arterio-capillary — manifested  in  moderate  circulatory  disturbances. 

It  is  the  effect  of  arteriosclerosis  thus  understood  with  which  I 
have  been  struck  and  which  I desire  to  accentuate  in  this  paper.  I 
have  been  impressed  with  the  profound  effect  which  the  state  of 
the  arteries  bears  to  health  and  disease.  In  considering  the  symp- 
tomatology of  arteriosclerosis  I desire  to  present  the  following  symp- 
tom-complex which  I have  gathered  from  a number  of  arteriosclero- 
tic patients.  As  I have  said,  the  symptoms  will  necessarily  vary 
with  the  location  of  the  maximum  change,  but  associated  with  the 
maximum  complaint  there  will  be  present,  in  more  or  less  degree, 
a sufficient  number  of  the  elements  of  the  symptom-complex  to 
make  the  recognition  of  the  disease  not  difficult. 

There  is  usually  a complaint  of  coldness,  particularly  affecting 
the  extremities,  but  of  sufficiently  uniform  distribution  to  cause  the 
patient  to  be  very  sensitive  to  cold.  Very  frequently  they  are  at 
the  same  time  unable  to  bear  excesses  of  heat;  and  I believe  it  is 
these  arteriosclerotic  patients  who  contribute  mostly  to  our  sun- 
stroke and  heat  prostration  cases.  This  is  suggested  by  the  reason 
that  they  cannot  readily  induce  sensible  perspiration.  In  fact,  this 
feature  is  so  commonly  observed  that  it  might  be  made  a part  of  the 
smyptom-complex.  At  the  same  time,  it  will  be  observed  that  the 
skin  is  cold  and  the  pulsation  in  the  dorsalis  pedis  artery  is  absent 
or  very  feeble. 
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One  frequently  observes  in  arteriosclerosis  more  or  less  muscular 
asthenia,  particularly  affecting  the  hands  and  the  legs.  They  are 
subject  to  muscular  cramps;  and  I am  almost  convinced  that  the 
occurrence  of  any  considerable  amount  of  muscular  cramps  of  the 
extremities  is  presumptive  of  the  arteriosclerotic  state.  Very  closely 
associated  with  muscular  cramps  is  a more  or  less  marked  tendency 
to  fatigue  in  small  or  large  groups  of  muscles.  This  is  particularly 
noticeable  in  the  lower  extremities  and  to  a less  degree  in  the  fore- 
arm. The  patients  complain  of  inordinate  feebleness  of  the  legs, 
making  it  difficult  for  them -to  walk  as  far  or  as  easily  as  formerly. 
The  muscular  weakness  in  the  forearm  and  hand  may  be  noticeable 
. in  such  gross  effort  as  the  handling  of  the  pitch-fork,  ax,  etc.,  or 
in  such  more  refined  effort  as  buttoning  the  clothes,  writing,  using 
the  needle,  etc. 

In  the  realm  of  the  nervous  system  one  finds  quite  an  array 
of  complaints,  such  as  the  following,  the  first  which  I will  mention 
being  strikingly  constant.  I refer  to  suboccipital  headache,  often 
accompanied  by  tenderness  along  the  course  of  the  suboccipital  and 
occiptalis  major  nerves.  A cold  weight  along  the  vertex,  in  de- 
scribing which  the  use  of  the  expression  “as  if  a heavy  weight 
were  pressing  upon  my  head,”  is  very  constant.  Tinnitus  aurium 
and  the  presence  of  muscae  volitantes  occurs  in  more  than  one-half 
of  the  cases.  Various  neuralgias  are  frequently  complained  of,  in 
some  instances  being  very  severe,  and  at  times  reaching  the  magni- 
tude of  convulsive  facial  tic  and  sciatica. 

Voorhees,  in  an  article  entitled  “Erythromelalgia,”  points  out 
that,  while  the  pathogenesis  of  this  disease  has  formerly  been  held 
to  be  a lesion  of  the  nervous  system,  no  such  lesions  have  been 
found  in  postmortems  in  such  patients.  Of  late  in  a few  such 
cases,  in  which  a postmortem  had  been  obtained,  marked  arterial 
thickening  was  found,  particularly  at  the  site  of  the  lesion,  but  also 
throughout  the  body.  Finding  the  prevailing  etiologic  facts  to  be 
a frostbite,  he  has  bound  in  the  literature  reports  of  extreme  de- 
grees of  arteriosclerosis  being  found  in  frost-bitten  areas,  produced’ 
both  by  exposure  and  experimentally. 

He  states  that  the  cause  of  death  in  seventy  cases  which  he 
has  studied  in  the  literature  was  due  to  some  vascular  lesion,  viz., 
apoplexy  and  heart  disease.  I cite  this  in  confirmation  of  the  prop- 
osition that  all  apparently  nervous  diseases,  particularly  of  a pain- 
ful character,  are  manifestations  of  a primarily  vascular  lesion. 
Tenderness  along  the  course  of  the  arteries  was  observed  in  some 
cases  of  arteriosclerosis,  especially  in  what  appeared  to  be  acute 
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cases,  having  existed  in  the  neighborhood  of  six  months  and  pre- 
senting accretions  of  symptoms. 

Thomsen,  Wertheim  and  Bancroft,  quoted  in  the  article  of  Voor- 
hees,  in  an  extensive  study  of  the  distribution  of  the  sympathetic 
nerves  to  the  arteries,  state  that  the  impulses  are  both  motor  and 
sensory  and  have  demonstrated,  by  the  injection  of  silver  nitrate 
into  the  wall  of  the  crural  artery,  that  the  sensory  terminals  send 
afferent  stimuli  to  the  vasomotor  centers,  which,  in  turn,  through 
the  motor  filaments,  cause  a vaso-constrictor  effect  to  ensue. 

One  of  the  most  frequent  complaints  is  that  of  numbness  of 
one  or  more  of  the  digits  of  the  hands  or  feet,  or  both.  Sometimes 
this  is  limited  by  the  distribution  of  a single  nerve,  as,  in  the  hand, 
the  ulnar.  In  the  foot  the  great  and  little  toes  are  most  frequently 
affected.  This  state  has  been  observed  to  extend  over  an  entire 
limb.  The  numbness  may  be  partial  or  complete.  It  is  usually 
constant,  but  may  vary  at  times. 

One  of  the  first  complaints  in  some  cases  is  the  tendency  of  the 
limbs  to  go  to  sleep  upon  slight  provocation,  as  the  crossing  of  the 
arms  or  of  the  bearing  of  the  weight  of  the  bed-covering  upon  the 
arms.  The  maintenance  of  the  sitting  posture  for  an  inordinately 
short  time  has  caused  the  condition  to  appear  in  the  legs  in  some 
cases.  One  of  my  patients  complained  of  a constant  dull  aching 
of  the  legs  from  the  knees  to  the  ankle  when  he  was  around  upon  his 
feet.  This  would  disappear  when  he  would  refrain  from  using 
his  feet  to  any  extent. 

A tendency  to  melancholia  was  present  in  more  than  one-half  of 
the  cases.  Nearly  all  complained  of  more  or  less  mental  fatigue, 
i.  e.,  inability  to  endure  prolonged  or  difficult  mental  effort.  Some 
could  no  longer  conduct  with  satisfaction  their  business  affairs 
which  they  formerly  did  with  facility.  Another,  a young  clergy- 
man, could  perform  only  a part  of  the  affairs  allotted  to  a minister, 
and  that  only  with  incurrence  of  severe  mental  and  physical  fatigue. 
This  patient  stated  that  at  the  conclusion  of  the  senior  year  of  his 
academic  work  he  was  overtaken  with  what  was  called  nervous  pros- 
tration, from  which  he  has  never  fully  recovered.  Judging  from 
the  effect  of  mental  effort  upon  him,  I have  been  lead  to  believe 
that  possibly  all  nervously  exhausted  or  prostrated  cases  are  so 
because  of  the  impairing  effect  of  arteriosclerosis. 

In  all  cases  of  insanity  which  I have  observed  marked  arterioscle- 
rosis was  present,  and  two,  in  whom  I had  observed  a marked  degree 
of  arteriosclerosis,  have  since  begun  to  exhibit  mental  impairment 
bordering  on  insanity. 
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All  cases  of  hemiplegia  seen  have  possessed  marked  evidence  of 
arteriosclerosis.  I am  now  referring  to  this  condition  in  patients 
of  middle  age.  A case  of  Parkinson’s  disease  possesses  arteries 
markedly  sclerotic  and  is  the  father  of  a man  of  forty  years,  who 
possesses  very  much  thickened  arteries  and  who  suffers  from  numb- 
ness and  paresthesia  of  the  hands  and  sciatica.  Other  children  of 
this  parent  have  marked  nervous  complaints  of  various  kinds. 

Stengel  describes  cases  of  convulsive  attacks,  stupor,  coma  and 
psychic  manifestations  occurring  in  arterioscleroses  due  alone  to 
cerebral  anemia.  Herriot  says  that  disease  of  the  vessels  may  give 
rise  to  cerebral  atrophy,  subcortical  encephalitis,  perivascular  glio- 
sis, degeneration  of  the  cortical  vessels  with  destruction  of  nerve 
tissue.  The  clinical  manifestations  especially  referrable  to  the 
brain  include  diminished  mental  endurance,  impaired  mental  power, 
enfeebled  memory,  headache,  vertigo,  syncopal,  epileptiform,  apo- 
plectiform attacks,  paresis  and  dementia. 

Loveland  says  that  arteriosclerosis  affecting  the  nervous  system 
naturally  would  be  divided  into  three  or  four  classes-cerebral 
spinal,  peripheral,  and  possibly  sympathetic.  Cerebral  arterios- 
clerosis may  be  divided  into  major  and  minor  types.  The  major 
type  passes  rapidly  into  apoplexy,  paralysis  and  death  and  has 
few  symptoms  which  are  the  direct  expression  of  vascular  change, 
exclusive  of  such  accidents  as  hemorrhage  and  its  consequences. 
The  symptoms  include  fatigue  or  exhaustion  of  the  brain;  the 
inability  to  take  up  new  work  while  familiar  work  can  still  be  done ; 
headache,  usually  frontal  and  persistent,  increased  by  stooping 
and  abdominal  pressure;  slight  vertigo  and  loss  of  memory,  in  fact, 
the  symptom-complex  so  frequently  associated  with  neurasthenia. 
Arteriosclerosis  of  the  spinal  cord  has  the  same  major  and  minor 
types,  the  former  marked  by  small  hemorrhages,  paralysis  and  rapid 
degeneration  and  myelitis ; the  latter  by  slower  degeneration  of  the 
cord  such  as  locomotor  ataxia  following  syphilis.  The  effect  of 
arteriosclerosis  on  the  peripheral  nerves  is  well  illustrated  by  in- 
termittent claudication,  Raynaud’s  disease,  acroparesthesia,  and  a 
variety  of  sensory  disturbances  in  the  extremities,  such  as  persistent 
coldness,  formication,  itching  or  burning  sensations,  and  possibly 
neuritis  so  frequent  in  gouty  diabetes.  The  effects  upon  the  sym- 
pathetic nerves  are  not  so  easily  recognized,  but  when  there  can 
be  determined  such  symptoms,  associated  with  indigestion,  persis- 
tent flushing  of  the  skin  sometimes  associated  with  albuminuria, 
they  may  be  attributed  to  this  cause.  The  treatment  is  the  same, 
so  far  as  general  medicine  is  concerned,  as  in  arteriosclerosis. 
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The  state  of  the  arteries  in  the  cases  observed  has  always  been 
plainly  thickened  to  the  touch.  The  condition  is  observed  most 
easily  in  the  radial  arteries,  particularly  in  the  artery  of  the  ex- 
tremity most  used.  When  it  is  found  well  marked  in  the  less  used 
extremity,  the  case  is  a clear  one  of  arteriosclerosis.  The  palpation 
must  always  be  done  in  the  same  manner,  with  care  not  to  overlook 
the  state  when  concealed  by  fat  or  a position  close  to  or  behind  the 
tendons  of  the  wrist.  The  entire  palpable  portion  of  the  artery  in 
the  forearm  and  arm  should  be  carefully  examined,  but  they  do  not 
exihibit  the  arteriosclerotic  state  as  constantly  as  the  radicals.  In 
all  cases  the  dorsalis  pedis  artery  should  be  examined.  I have 
found  the  interpretation  of  their  state  to  be  very  constant,  with 
the  symptoms  arising  from  the  lower  extremities.  The  radicals 
may  be  much  thickened  and  the  dorsalis  pedis  little  and  vice  versa. 

In  the  majority  of  cases  of  well  marked  arteriosclerosis  there  is 
present  demonstrable  cardiac  hypertrophy.  In  a careful  search  for 
this  condition  in  these  cases  I have  not  found  it  as  often  as  I had 
expected.  I have  thought  in  these  cases  in  which  it  was  absent 
and  there  was  present  an  impressive  array  of  cardiac  symptoms, 
that,  owing  to  severe  arteriosclerosis  of  the  coronary  arteries,  hy- 
hvpertrophy  was  prohibited  because  of  the  absence  of  pabulum, 
upon  which  growth  was  dependent;  and  thus,  in  the  presence  of 
great  need  for  it,  growth  is  impossible. 

Elliot  makes  the  following  interesting  deductions  from  thirty 
cases  of  arteriosclerosis : ( 1 ) the  ordinary  type  of  arteriosclerosis 

is  not  necessarily  accompanied  by  high  blood  pressure,  a large  per- 
centage failing  to  show  this  condition;  (2)  when  high  blood  pres- 
sure is  met  with  in-arteriosclerosis  it  points  to  the  existence  of  renal 
disease  or  sclerosis  of  the  splanchnic  vessels  or  the  aorta  above 
the  diaphragm,  or  both. 

In  the  majority  of  cases  there  is  relative  accentuation  of  the 
second  aortic  sound  when  compensation  is  well  maintained,  but 
this  is  exchanged  for  relative  accentuation  of  the  second  pulmonic 
when  the  same  is  not  well  maintained. 

Arteriosclerosis  is  responsible  for  cardiac  weakness,  which  occurs 
in  the  majority  of  cases  of  this  disease.  The  degree  of  insufficiency 
is  variable,  from  scarcely  perceptible  to  the  profound  states  of  in- 
compensation, accompanied  by  great  edema,  etc.  From  my  series 
of  cases  I Avould  conclude  that  it  is  the  commonest  cause-  of  heart 
failure.  When  we  appreciate  the  relation  of  this  state  to  the  heart 
we  can  render  our  patients  the  greatest  service  by  warning  them 
against  the  practices  of  excesses  of  any  kind.  I have  several  times 
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warned  the  athletic  pupils  in  the  high  school  of  the  gravity  of  the 
presence  of  this  condition,  and  thereby  enabled  them  to  avoid  its 
full  fruition,  viz.,  a state  in  which  one  is  entirely  incapaciated.  In 
the  case  of  C.  P.  C.,  the  history  is  that  of  well  marked  cardiac  in- 
sufficiency, yet  there  was  not  present  a single  cardiac  murmur  nor 
any  arythmia.  In  the  case  of  0.  P.  G-.,  there  was  present  very 
marked  arythmia  and  very  little  cardiac  hypertrophy. 

Rodhe  describes  a case  of  arteriosclerosis  in  a man  of  sixty-five, 
in  whom  severe  pains  developed  in  the  epigastric  region,  accom- 
panied by  palpitation  of  the  heart  and  difficulty  of  breathing. 
Disease  of  the  stomach  was  ruled  out  and  relief  was  secured  by  the 
use  of  digitalis.  The  shortness  of  the  painful  attack,  the  radia- 
tion of  the  pain,  and  the  occasional  alternation  with  angina  con- 
firms the  diagnosis.  The  symptoms  may  simulate  ulcer,  nervous 
dyspepsia,  or  even  cholelithiasis,  until  death  in  syncope  occurs  and 
postmortem  examination  reveals  the  unsuspected  sclerosis  of  the 
coronary,  stomach  or  intestinal  arteries.  Jaworsky  has  published 
reports  of  four  such  cases,  in  which  the  patients  suddenly  suc- 
cumbed to  this  form  of  arteriosclerosis  while  under  treatment  at 
Carlsbad  for  nervous  dyspepsia.  I have  had  recently  one  such 
case. 

Cardialgia,  mild  or  severe,  is  a very  constant  complaint.  In  my 
series  there  were  none  presenting  typical  angina  pectoris,  but  many 
certainly  exhibited  angenoid  attacks.  The  pain  may  be  either  a 
dull  ache  or  a sharp,  catchy  pain,  or  a painful  sense  of  constriction. 
It  frequently  disappears  in  the  absence  of  effort,  and  is  most  fre- 
quent and  severe  after  severe  mental  or  physical  exertion. 

As  indicative  of  the  assumption  that  arteriosclerosis,  where  an 
hereditary  tendency  is  observed,  is  not  limited  to  the  arteries  alone, 
in  cases  of  varicose  veins  which  I have  observed,  a sclerosed 
condition  of  the  arteries  has  also  been  present.  Not  only  was  this 
the  case,  but  sufficient  of  the  symptoms  were  present  to  make  an 
unquestionable  diagnosis  of  the  disease. 

I have  not  made  accurate  estimates  of  the  arterial  pressure 
present  in  these  cases,  but  have  not  been  impressed  with  the  con- 
stancy of  raised  tension,  that  is,  a sufficient  degree  of  high  tension 
observable  by  palpation  to  attract  attention.  I have,  however,  ob- 
served it  to  be  very  high  in  some  cases.  It  is  my  opinion  that  the 
degree  of  tension  is  largely  dependent  upon  the  competency  of  the 
heart  and  the  general  vigor  of  the  patient. 

Phlebectasia  of  the  smaller  vessels  of  the  skin,  particularly  about 
the  concha,  nose  and  attachment  of  the  diaphragm,  have  been  con- 
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spicuously  present  in  the  cases.  This  phenomen  has  been  mentioned 
before  by  Ellinger. 

I believe  that  arteriosclerosis  has  somewhat  to  do  with  pulmonary 
diseases,  particularly  tuberculosis.  I have  yet  to  see  a patient  with 
such  a combination  of  diseases  recover.  On  the  other  hand,  my 
patients  in  whom  the  arteries  were  free  from  change,  though  in 
an  advanced  stage  of  tuberculosis,  by  the  institution  of  the  mod- 
ern regime,  made  surprising  recoveries.  If  my  knowledge  is  cor- 
rect, all  physicians  are  at  a loss  to  know  why  some  patients  suc- 
cumb in  spite  of  all  favorable  circumstances,  while  some  recover 
in  spite  of  much  hindrance.  In  other  words,  that  there  is  a deter- 
mining element  entering  into  the  prognosis  which  has  not  ueen 
comprehended.  It  has  occurred  to  me  that  this  condition  might  be 
a great  determining  factor  in  the  outlook  for  patients  affected  with 
pulmonary  tuberculosis.  This  assumption  is  plausible  upon  the 
basis  of  malnutrition,  which  is  conceded  to  obtain  in  this  process. 

In  all  eases  of  arteriosclerosis  I have  observed  that  the  digestive 
apparatus  is  much  deranged.  Chronic  mucous  gastritis  is  uni- 
formly present  and  is  very  obstinate  when  attempts  at  relief  are 
instituted.  I have  been  impressed  by  the  fact  that  while  chronic 
gastritis  yielded  in  arteriosclerosis  very  obstinately  to  modern 
treatment,  or  not  at  all,  the  same  condition  in  the  presence  of 
normal  vessels  yielded  in  a manner  very  gratifying  to  both  patient 
and  physician.  The  gastritis  has  always  been  accompanied  by 
variable  degrees  of  gastreetasis,  often  extreme.  Associated  with 
this  there  is  usually  some  derangement  of  the  bowels — constipa- 
tion, looseness,  or  both.  A complaint  of  a sense  of  coldness  across 
the  abdomen  is  rather  common.  In  three  of  my  eases  complaint 
was  made  as  of  a sense  of  frozen  meat  (beeksteak)  lying  across  the 
abdomen. 

In  an  article  on  abdominal  arteriosclerosis,  Rosengert  points  out 
that  annoying  flatulence,  painful  distension,  colic  and  eructations, 
constipation,  proctitis  and  eczema  of  the  rectum  may  be  present, 
while  signs  of  arteriosclerosis  elsewhere  may  be  lacking. 

Urinary  symptoms  have  been  conspicuously  present,  but  few  pre- 
sented the  phenomena  of  interstitial  nephritis.  Xo  gross  nephritic 
phenomenon  was  observed. 

Seisle  reaffirms  that  arteriosclerosis  is  one  of  the  most  frequent 
causes  of  pancreatic  diseases.  This  is  especially  true  of  apoplexy 
of  the  pancreas.  He  adds,  in  conclusion,  that  there  are  a number 
of  affections  which  masquerade  as  appendicitis  or  chronically  inter- 
mittent stenosis  of  the  intestines,  which  in  reality  are  only  conse- 
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quences  of  sclerosis  of  the  mesenteric  artery.  He  asserts  the  opinion 
that  the  membranous  colitis  so  often  seen  in  old  people  is  due  to 
this  arteriosclerotic  state. 

In  the  matter  of  the  etiology,  I will  note  the  following  abstracts 
from  various  authors,  to-wit : 

Arteriosclerosis,  according  to  Sir  Jas.  Barr,  is  a disease  which 
causes  the  death  of  more  men  in  the  prime  of  life  and  vigor  of 
manhood  than  any  other.  Etiologic  factors  are  lead,  alcohol,  ex- 
cesses of  nitrogenous  food,  age,  male  sex,  physical  strain,  cold, 
worry,  anxietjq  and  all  forms  of  mental  anxiety. 

Herringham,  in  the  British  Medical  Journal,  in  an  article  upon 
arteriosclerosis,  gives  it  as  his  opinion  that  faulty  metabolism, 
having  its  initiative  in  the  gastric  digestion,  is  responsible  in  a large 
measure  for  its  occurrence.  He  also  believes  that  rheumatism, 
headache  and  high  arterial  tension  have  their  origin  in  the  same 
source,  particularly  from  the  proteid  element  of  the  food. 

Klemperer  assigns  as  causes  cigarettes,  cigars  and  sexual  excesses. 

The  experiments  of  Joseu,  Alder  and  Hensel  tend  to  prove  that 
nicotine  is  a factor  in  the  cause  of  this  disease.  Arteriosclerosis, 
produced  experimentally  by  Joseu  and  Pierce  by  adrenalin  in  rab- 
bits, very  closely  resembles  that  in  the  human.  The  process  began 
in  the  media. 

Oppenheimer  reports  typical  arteriosclerosis  in  two  children  aged, 
respectively,  eight  and  nine  years.  In  my  own  series  three  were 
twenty-one.  One  was  twenty-five,  two  were  thirty,  two  were  forty, 
two  were  fifty,  four  were  fifty-four,  and  three  were  fifty-five  years 
of  age. 

Of  late  much  attention  has  been  given  to  the  early  signs  of  arte- 
riosclerosis in  the  vessels  of  the  retina.  I will  quote  the  following 
abstracts  from  recent  articles  upon  this  subject  which  have  ap- 
peared : 

Reber,  in  a recent  article  entitled  “Ophthalmoscope  in  the  Early 
Diagnosis  of  Arteriosclerosis,”  states  that  arteriosclerosis,  which 
is  the  starting  point  of  most  disease  of  the  retinal  vessels,  is  a much 
commoner  clinical  picture  today  than  it  was  twenty-five  years  ago. 
Formerly  viewed  as  a senile  manifestation  and  necessarily  an  accom- 
paniment of  old  age,  it  has  come  to  be  recognized  as  one  of  the 
commonest  manifestations  of  the  strain  of  modern  life.  Collins 
alludes  to  it  as  a general  disease  with  a predilection  for  certain 
localities.  Stengel  himself  said : “The  ophthalmoscope  may  reveal 
the  positive  evidence  of  vascular  disease  before  the  disease  (arterio- 
sclerosis) has  become  marked.” 
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Alleman  arranges  the  observable  changes  in  the  retinal  vessels 
in  four  groups:  (1)  In  the  first  group  no  organic  changes  are 

discoverable,  the  important  findings  being  a tortuosity  of  the  retinal 
vessels  and  terminal  twigs.  (2)  In  this  group  there  is  added  more 
or  less  bending  of  the  vessels  at  the  crossings.  (3)  In  this  group 
some  evidence  of  organic  change  in  the  vascular  walls  can  be  made 
out.  Pressure  phenomena  are  more  pronounced;  also  obscuration 
of  the  under  by  the  overlying  vessels.  Miliary  hemorrhages  may  at 
times  be  seen.  (4)  In  this  group  are  placed  all  cases  of  advanced 
vascular  disease,  such  as  hemorrhage,  diabetic  and  albuminuric 
retinitis,  falling  into  three  groups,  (a)  hemorrhagic;  (b)  degenera- 
tive; (c)  active  inflammatory. 

Frost  bases  his  diagnosis  on  the  changes  in  the  color  and  width 
of  the  blood  column;  in  the  shape  of  the  vessel;  in  the  breadth 
and  brilliancy  of  the  light  streak;  visible  and  even  opaque  vessel 
Avails  and  lymphatic  sheaths;  and  small  retinal  hemorrhages. 

It  is  the  belief  of  De  SchAveinitz  that  fine  cork-screw  tortuosity 
of  the  small  macular  vessels  and  a brick-red  suffusion  of  the  nerve 
heads  are  among  the  very  earliest  signs  of  arteriosclerosis,  even 
before  the  stiffening  of'  the  arteries  and  veins  occurs.  This  belief 
has  been  borne  out  by  the  author’s  experience. 

That  age  does  not  play  the  vital  part  in  the  process  that  Avas 
once  thought  is  plainly  borne  out  by  Alleman’s  forty  cases.  In 
fifteen  the  patients  wrere  thirty  years  or  under.  It  is  also  Avorthy  of 
note  here  that  in  Alleman’s  Avhole  series  of  cases  the  one  constant 
abnormality,  the  condition  he  ahvays  found  associated  Avith  retino- 
vascular  abnormalities,  Avas  some  disturbance  of  metabolism,  evi- 
denced in  the  large  majority  of  cases  by  the  diminution  of  the 
elimination  of  urea. 

Zentmeuer,  in  a recent  paper  upon  the  subject  of  ocula  manifes- 
tations of  arteriosclerosis,  including  optic  atrophy  and  spasm  of 
the  central  artery  of  the  retina,  refers  to  cases  repeatedly  where, 
Avhile  arteriosclerosis  was  absent  or  but  slightly  present  by  palpatory 
methods,  it  Avas  readily  demonstrable  in  the  ocular  fundus.  The 
signs  by  which  it  Avas  recognized  Avere : ( 1 ) by  the  indentation  of 

the  \reins  Avhere  they  Avere  crossed  by  the  arteries;  (2)  by  the  thin 
column  of  hlood  in  the  vessels  between  (3)  white  lines  of  more  or 
less  thickness  in  the  Avails  of  the  arteries. 


ECTOPIC  GESTATION.* 

By  S.  H.  Johnson,  M.  D. 

BELLINGHAM,  WASH. 

Davis  says,  “Ectopic  gestation  is  that  condition  of  the 
patient  in  which  the  impregnated  ovum  is  contained  outside 
of  the  cavity  of  the  uterus.  The  location  of  such  an  ovum 
may  be  in  the  cornu  of  an  imperfectly  developed  uterus, 
within  the  fallopian  tube,  where  it  passes  through  the  uterus, 
within  the  tube  itself,  and  this  most  commonly,  or  occasion- 
ally within  the  ovary.  By  rupture  of  the  tube  the  ovum  may 
lodge  in  the  broad  ligaments  between  the  folds  of  the  peri- 
toneum or  in  the  peritoneal  cavity  itself  among  the  intes- 
tines.” 

There  is  perhaps  no  subject  in  obstertics  or  gynecology  that 
has  for  the  practitioner  a greater  fascination  than  that  of 
ectopic  pregnancy.  Its  etiology,  pathology,  symptomatology 
and  treatment  are  all  so  peculiarly  characteristic  that  it  is 
especially  worthy  of  study.  Although  by  no  means  a very 
common  disease,  it  does  occur  more  frequently  than  is  usu- 
ally believed.  Many  physicians  passing  through  a busy  pro- 
fessional life  have  failed  to  recognize  a single  case  during 
their  career,  wThile  others  diagnose  it  frequently,  and  have  it 
verified  and  remedied  by  an  operation. 

In  regard  to  the  frequency  of  the  occurrence  of  this  mal- 
ady, I can  state  that  I have  been  able  to  collect  eleven  cases 
which  have  occurred  in  our  city  and  immediate  vicinity  during 
the  last  year.  Ten  have  been  operated  upon  by  the  surgeons 
of  our  city  and  the  diagnosis  verified,  one  refusing  operation. 
In  seven  the  diagnosis  was  not  made  until  after  the  rupture 
of  the  gestation  sac  had  occurred.  Four  were  operated  upon 
before  rupture  occurred.  Two  were  diagnosed  as  probably 
ectopic  pregnancy,  and  two  as  probably  pyosalpinx.  The 
importance  of  this  malady  is  readily  appreciated  when  we 
realize  that  the  maternal  mortality  is  75  per  cent,  and  the 
fetal  is  100  per  cent,  of  those  cases  unrelieved  by  surgical 
interference. 

At  the  present  time  surgeons  dealing  largely  with  abdom- 
inal and  pelvic  diseases  are,  and  should  be,  ever  on  the  alert 
for  ectopic  pregnancy.  Many  cases  of  abortion,  pyosalpinx, 
cystic  ovaries  and  appendicitis  often  tax  the  best  judgment 
and  skill  to  diagnose  and  differentiate  them  from  certain  cases 

•Read  before  the  Washington  State  Medical  Association,  Seattle, 
Wash.,  Sept.  10-12,  1907. 
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of  ectopic  pregnancy.  This  is  especially  true  in  the  early 
stages.  After  rupture  has  occurred,  followed  by  shock  and  its 
accompanying  symptoms,  the  diagnosis  may  be  comparatively 
easy,  especially  so  if  the  history  of  the  case  be  fully  consid- 
ered. It  is  not  my  intention  to  discuss  the  etiology  and  path- 
ology of  this  disease,  but  merely  to  emphasize  a few  points 
in  its  clinical  course  and  treatment. 

We  can  more  fully  understand  these  when  we  consider  what 
the  existing  conditions  may  be  in  the  various  stages  and  the 
possible  termination  of  such  conditions.  Authorities  gener- 
ally agree  that  in  the  vast  majority  of  cases  the  impregnated 
ovum  first  finds  lodgement  in  the  fallopian  tube  itself,  where 
it  remains  a few  weeks  or  months,  generally  before  the  third 
month,  rupturing  into  either  the  broad  ligament  or  abdominal 
cavity.  In  fact,  all  the  cases  that  I have  had  the  opportunity 
of  studying  have  been  of  just  such  a variety. 

The  salient  points  in  the  clinical  course  of  this  malady 
would  therefore  be : 

First.  Pain,  due  to  the  increasing  distension  and  muscular 
contractions  of  the  fallopian  tube.  This  pain  varies  in  char- 
acter and  severity  from  a gradually  increasing,  intermittent 
pain,  covering  a period  of  weeks,  to  that  of  one  single,  sud- 
den, violent,  spasmodic  pain,  terminating  in  immediate  rupt- 
ure and  followed  by  shock  as  a result  of  the  pain  and  internal 
hemorrhage,  the  location  of  the  pain  being  in  the  pelvis,  to 
one  side  of  the  median  line,  and  often  radiating  down  the 
thigh,  or  it  may  be  referred  to  the  rectum  and  bladder, 
causing  a frequent  desire  for  urination  or  defecation.  This 
pain  is  often  associated  with  tenderness  on  the  affected  side 
and  a tumor  may  be  found,  elastic  and  painful  and  rapidly 
increasing  in  size. 

Secondly.  Some  of  the  various  symptoms  of  pregnancy 
invariably  exist,  the  most  important  of  which  is  the  complete 
cessation,  or  more  often  some  alteration  in  the  time  and  char- 
acter of  the  menstrual  flow,  accompanied  by  morning  sickness, 
uncomfortable  sensations  and  fullness  of  the  mammary  glands, 
enlargement  of  the  uterus,  and  discoloration  of  the  vagina. 

Thirdly.  The  existence  of  a previous  inflammatory  condi- 
tion of  the  uterus  or  tubes,  especially  sepsis  following  labor 
or  a gonorrheal  infection,  commonly  the  latter;  but  to  obtain 
such  a history  from  the  patient  is  often  difficult.  Neverthe- 
less the  patient  often  gives  a history  of  having  been  sterile 
for  a period  of  several  years. 
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The  following  cases  having  come  under  my  immediate  ob- 
servation or  care  during  the  last  year,  the  reports  of  which 
will  illustrate  more  fully  the  clinical  course,  and  bring  to 
mind  some  of  the  difficulties  encountered  in  making  a correct 
diagnosis  from  cases  as  met  with  in  our  daily  practice. 

Case  1.— On  October  1,  1906,  I received  a message,  per  long 
distance  telephone,  requesting  me  to  make  a call  immediately 
at  a certain  lumber  camp,  a woman  being  extremely  ill.  From 
the  short  conversation  over  the  phone  with  her  husband  I 
thought  it  might  possibly  be  a case  of  abortion,  and  went  pre- 
pared as  best  I could  to  meet  such  an  emergency.  Upon  arrival 
I found  a woman,  sick  in  bed,  lying  perfectly  quiet  on  her 
back,  very  pale,  anxious  expression  as  if  suffering  from  some 
grave  systemic  trouble  or  fatal  malady,  at  first  sight  the 
picture  of  a patient  suffering  from  a tubercular  or  carcino- 
matous organ  well  advanced.  She  was  thirty  years  old,  Amer- 
ican, resident  of  North  Carolina  until  five  years  ago;  had  been 
married  six  years ; the  mother  of  two  children,  the  youngest 
of  whom  died  three  years  ago  from  tuberculosis,  then  one 
year  old.  She  had  suffered  no  miscarriage,  nor  had  she  suf- 
fered from  any  particular  disease  since  childhood  except  that, 
during  the  last  three  years,  she  had  not  been  in  good  health. 
During  this  time  she  had  been  subjected  to  sharp  pains  in 
the  abdomen,  in  various  parts,  at  times  in  the  chest  in  the 
region  of  the  heart.  She  had  consulted  physicians  who  had 
pronounced  it  neuralgic  pains,  and  at  the  time  I was  inclined 
to  believe  it  was  correct.  She  had  been  treated  for  gonorrheal 
endometritis  two  years  previously,  but  had  considered  herself 
cured  from  this  affection. 

Present  history : Complained  of  intense,  sharp  pain  in  the 

pelvic  region,  a little  to  one  side  of  the  uterus,  below  McBur- 
ney’s  point.  No  tenderness  or  rigidity  of  abdominal  muscles 
were  elicited;  no  pelvic  tumor  palpable.  These  pains  were 
intermittent  in  character,  entirely  different  from  any  she  had 
ever  experienced  before.  Temperature  normal,  pulse  80,  rather 
feeble,  bowels  regular  but  appetite  very  poor.  Her  menses 
had  been  regular  every  twenty-eight  days  until  this  last  period, 
which  was  delayed  one  week.  When  it  did  occur  it  lasted  one 
week,  which  was  longer  than  usual.  The  character  of  the 
flow  was  different,  more  serous  in  character.  She  thought 
she  might  be  pregnant.  Upon  bimanual  examination  the  uterus 
was  found  in  normal  position,  cervix  elongated  and  firm,  os 
closed,  uterus  not  sensitive  to  touch,  and  I concluded  it  was 
not  a case  of  abortion.  Under  a symptomatic  treatment,  in- 
cluding rest  and  opiates,  her  condition  remained  very  much 
the  same  for  the  following  two  weeks,  except  the  pains  were 
more  severe  at  intervals  and  she  was  growing  weaker  and 
perceptibly  more  anemic.  Uterus  and  right  side  of  abdomen 
became  distinctly  tender  and  an  indistinct  mass  appeared 
in  Douglas’  cul  cle  sac.  A slight  elevation  of  pulse  and  tern- 
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perature  developed.  After  sixteen  days  of  illness  abdominal 
incision  in  the  median  line  revealed  a ruptured  tubal  pregnancy, 
a large  blood  clot  and  some  free  blood  in  the  peritoneal  cavity. 
After  ligation  of  the  tube  and  vessels  and  the  removal  of  the 
blood  clot,  the  cavity  was  wiped  dry  and  closed  without 
drainage. 

Recovery  uninterrupted  with  the  exception  that  on  the 
second  day  after  operation  she  complained  of  much  pain  in 
the  abdomen.  These  pains  were  severe  and  were  what  had 
been  diagnosed  neuralgic  pains  before.  With  the  first  alvine 
discharge,  which  occurred  on  the  third  day,  a large  ascaris  lum- 
bricoides,  thirteen  inches  long,  Avas  expelled.  Two  weeks 
later,  after  a full  dose  of  santonin  and  calomel,  another  round 
worm  about  the  same  size  was  expelled.  Since  then  she  has  been 
free  from  the  so-called  neuralgic  pains  in  the  chest  and  abdo- 
men and  is  enjoying  good  health. 

This  case  was  especially  difficult  of  diagnosis  on  account 
of  the  ectopic  pregnancy  being  complicated  by  a history  of 
other  abdominal  pain  and  general  ill  health  brought  about 
by  the  round  worms. 

Case  2. — American,  age  twenty-eight,  married  six  years,  the 
mother  of  three  children.  The  first  confinement  five  years  ago 
was  instrumental,  followed  by  a severe  illness,  in  which  she 
suffered  from  chills,  fever,  sweats,  tympanites  and  much  pain 
in  the  right  side.  Her  last  confinement  occurred  about  one 
year  ago  and  was  normal. 

Present  history : Complained  of  intense  pain  over  the  re- 

gion of  the  right  ovary.  This  had  been  growing  more  the  last 
week,  was  intermittent,  radiating  down  the  thigh ; only  par- 
tially relieved  by  hypodermics  of  morphin,  hot  applications 
and  rest.  Temperature  99Y2°,  pulse  80  and  good.  Bimanual 
examination  revealed  the  uterus  was  tender  and  presented  a 
badly  lacerated  cervix,  which  had  evidently  occurred  at  the 
time  of  first  confinement.  No  tumor  was  discovered,  but  dis- 
tinct tenderness  over  the  region  of  the  right  ovary  existed. 
Constipated  and  tympanitic.  She  had  menstruated  regularly 
since  the  baby  was  born,  but  during  the  last  month  had  mens- 
truated twice,  which  was  more  in  the  form  of  a slight  hem- 
orrhage than  the  regular  menstrual  flow.  She  volunteered  the 
information  that  she  thought  she  was  pregnant.  Patient  grow- 
ing worse  for  a week,  was  removed  to  the  hospital  and  oper- 
ated on  by  the  abdominal  route,  discovering  an  adherent  ap- 
pendix, small  cystic  ovary  and  an  unruptured  tubal  pregnancy 
of  about  four  weeks’  standing.  All  was  removed  and  followed 
by  an  uninterrupted  recovery. 

Case  3. — This  case  was  referred  to  me  by  a physician  after 
having  been  under  his  observation  for  several  days.  She  was 
an  American,  age  forty-five  years ; possessed  five  healthy  chil- 
dren, youngest  one  year  and  one-half  old;  labors  normal,  and 
had  enjoyed  good  health  with  the  exception  that  since  the  last 
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confinement  she  had  noticed  a tumor  in  the  left  side  of  the 
abdomen  which  was  not  painful  but  movable,  increasing  in 
size.  She  also  suffered  from  considerable  vaginal  discharge, 
but  did  not  give  history  of  a distinct  inflammatory  condition 
of  uterus  or  adenexa.  No  chills,  fever  or  sweats  at  any  time. 

Present  history:  Complained  of  a great  deal  of  pain  on  the 
left  side  of  abdomen.  The  abdominal  muscles  rigid  and  tym- 
panitic, impossible  to  make  thorough  examination.  The  pain 
coming  on  suddenly  at  night  was  sharp  and  intermittent  in 
character,  radiating  down  the  left  leg,  which  remained  flexed. 
The  onset  was  accompanied  by  vomiting,  faintness,  rapid 
pulse.  When  I first  saw  her  the  pulse  was  110  and  tempera- 
ture 101%°.  An  operation  a few  days  later  revealed  a large 
cyst  twisted  on  its  pedicle,  with  evidence  of  a recent  peri- 
tonitis, a ruptured  tube  with  a partly  organized  blood  clot  in 
the  broad  ligament.  The  cyst  and  tube  were  removed  after 
ligation.  The  fetal  remains  or  appendages  were  not  found  in 
this  case.  Bowels  moved  on  the  second  day,  followed  by  rapid 
convalescence. 

Case  4. — American,  age  forty-five,  always  considered  herself 
a healthy  woman;  last  and  only  child  now  nineteen  years  old. 
No  history  of  pelvic  disease,  abortion  or  womb  trouble  could 
be  obtained. 

Present  history:  After  eating  a hearty  dinner  she  was  seized 
with  one  violent  pain  in  abdomen.  A physician  was  called, 
who  arrived  an  hour  later.  Patient  then  resting  quiet,  free 
from  pain,  but  complained  of  tenesmus  and  a desire  to  urinate 
and  defecate,  and  upon  attempting  to  do  so  she  fainted.  She 
was  extremely  pale,  pulse  weak,  respiration  slightly  increased; 
temperature  normal,  abdomen  slightly  tympantic  and  some 
tenderness  over  the  region  of  left  ovary. 

The  above  symptoms,  together  with  the  fact  that  her  mens- 
truation had  ben  regular  until  this  last  period,  when  it  was 
one  week  over  time  were  reliable  evidence  of  ectopic  preg- 
nancy which  had  ruptured.  An  operation  by  the  abdominal 
route  twelve  hours  later  revealed  several  large  blood  clots  and 
much  free  blood  in  the  abdominal  cavity.  The  ruptured  tube 
which  was  still  bleeding  was  clamped,  ligated  and  removed,  as 
were  all  clots  and  free  blood;  abdomen  closed  without  drain- 
age. On  the  third  day  the  patient  expelled  the  decidua  vera 
entire,  which  was  a perfect  cast  of  the  uterus.  Recovery  un- 
interrupted. 

I shall  not  attempt  to  analyze  the  various  methods  of  treat- 
ment and  their  relative  value,  but  I firmly  believe  that  the 
treatment  of  ectopic  pregnancy  is  as  truly  surgical  as  that  of 
appendicitis.  I maintain  also  that  such  treatment  is  the  most 
conservative  which  saves  the  most  lives.  Even  though  there 
are  cases  in  ectopic  pregnancy,  as  in  appendicitis,  that  will 
undergo  a clinical  cure  by  non-operative  measure,  Nature’s 
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tedious  methods  of  relief  and  the  many  dangers  to  which  the 
Avoman  is  obviously  exposed  during  its  occurrence,  justify 
surgical  interference  as  soon  as  a diagnosis  is  made.  Even 
granting  that  the  primary  hemorrhage  is  seldom  fatal,  the 
absorption  of  a large  uninfected  collection  of  blood  is  far 
more  prolonged  than  post-operative  convalescence,  which  is 
usually  rapid  and  gratifying  indeed. 

In  certain  old  and  infected  cases  I can  see  good  reasons 
for  operating  through  the  cul  de  sac  of  Douglas,  removing 
the  offending  particles,  and  draining  with  gauze  per  vaginam, 
but  in  the  great  majority  of  cases  I greatly  prefer  the  abdom- 
inal route.  The  surgeon  employing  it  will  be  in  a position  to 
properly  imrestigate  the  existing  conditions  and  correct  any 
pathologic  abnormalities  found  not  previously  diagnosed, 
and  also  able  to  completely  control  any  hemorrhage  that  may 
develop,  as  cannot  be  done  by  the  vaginal  route. 

A PLEA  FOR  MORE  CARE  IN  THE  EARLY  DIAGNOSIS  OF 
UTERINE  CANCER.* 

By  J.  B.  Eagleson,  M.  D. 

Seattle,  Wash. 

When  we  face  the  fact  that  of  all  women  over  thirty-five  years 
of  age,  one  in  every  thirty  to  thirty-five  is  doomed  to  die  from 
cancer  of  the  uterus,  and  also  that  of  the  patients  who  are  afflicted 
with  this  terrible  disease  from  50  to  75  per  cent,  reach  the  surgeon 
too  late  for  a radical  operation  to  be  of  any  benefit,  we  are  very 
forcibly  impressed  with  the  great  necessity  for  more  care  in  the 
early  diagnosis. 

About  eight  or  nine  years  ago  I read  a short  paper  before  this 
society  on  the  necessity  for  more  care  in  the  early  diagnosis  in  can- 
cer in  general,  but  at  this  time  I wish  to  limit  my  remarks  to 
cancer  of  the  uterus.  Of  the  inoperable  cases  of  uterine  cancer 
about  one-third  will  die  within  one  year,  and  three-quarters  Avithin 
two  years  after  the  first  manifestation  of  the  disease.  Only  a few 
will  outli\Te  a three-year  period.  It  is  usually  considered  that  the 
disease  runs  a much  more  rapid  course  in  younger  patients  than 
in  those  more  advanced  in  years.  According  to  Kelly,  the  cylin- 
drical cell  form  is  more  malignant,  and  probably  runs  a shorter 
course  than  the  squamous  cell  form,  and  the  inverting  type  is 
probably  more  malignant  than  the  everting.  About  one-third  of 
all  primary  cancers  develop  in  the  uterus. 

*Read  before  the  Washington  State  Medical  Association,  Seattle, 
AVash.,  Sept.  10-12,  1907. 
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The  etiology  of  the  disease  is  as  yet  unknown,  although  it  is 
pretty  generally  acknowledged  that  traumatism  of  the  cervix  has 
some  relation  as  a predisposing  cause.  And  yet  the  cancerous 
growth  appears  to  develop  more  frequently  from  the  site  of  an 
erosion  or  ulceration  than  from  an  old  scar  in  the  cervical  tissue. 
'I’he  disease  is  very  rare  in  women  who  have  not  borne  children 
nor  had  abortions.  I have  seen  two  such  cases,  but  in  both 
the  cervix  had  been  dilated  and  uterus  curetted.  In  one  there  was 
a cauliflower  growth  on  the  vaginal  portion  of  the  cervix  and  in 
the  other  the  disease  developed  in  the  fundus  and  extended  to  the 
peritoneum,  forming  miliary  mctastases  on  the  peritoneal  surfaces 
of  the  abdominal  organs.  Dr.  D.  W.  Graham,  of  Chicago,  reports 
a ease  in  a nullipara  aged  -13,  whose  cervix  had  never  been  dilated. 

In  98  per  cent,  of  cases  the  disease  develops  in  the  cervix,  thus 
facilitating  the  diagnosis  by  palpation  and  inspection,  even  in  quite 
an  early  stage.  It  is  practically  impossible  to  form  a diagnosis 
from  the  subjective  symptoms  alone,  as  there  is  seldom  pain  or 
discomfort  felt  by  the  patient  until  the  disease  is  well  advanced. 

Bleeding  is  present,  in  some  form,  in  about  93  per  cent,  of  the 
cases.  This  varies  from  only  an  occasional  slight  showing  to  a more 
constant  discharge,  or  it  may  at  times  become  as  free  as  a menstrual 
flow,  causing  the  patient  to  think  that  she  is  suffering  from  an 
irregular  menstruation,  or  a return  of  the  menses  after  the  meno- 
pause. It  may  be  present  in  the  form  of  severe  hemorrhages 
throughout  the  case.  Fortunately  for  the  patient  bleeding  is  a 
very  early  manifestation  of  the  disease,  since  it  is  a symptom  so 
readily  noticed,  and  one  to  which  immediate  attention  is  given  by 
both  the  profession  and  the  laity. 

A slight  watery  discharge  sometimes  precedes  the  flow  of  blood 
for  a few  weeks  or  even  months.  This  may  bcome  a yellowish  or 
whitish  leucorrhea,  which  soon  becomes  a dirty,  stinking  bloody 
discharge,  at  once  suggestive  of  carcinoma,  and  should  always  be 
regarded  with  suspicion.  When  there  is  any  such  history  a thor- 
ough examination  should  always  be  insisted  upon. 

When  the  growth  is  on  the  vaginal  portion  of  the  cervix  there 
will  be  but  little  difficulty  in  arriving  at  a correct  diagnosis.  The 
indurated  or  excavated  ulcerations  of  the  cauliflower  growth,  with 
the  friable  condition  of  the  tissues  and  the  tendency  to  bleed  at 
the  slighest  touch,  leave  but  little  doubt  as  to  the  true  character 
of  the  disease.  If  there  be  any  doubt,  a small  piece  should  be 
excised  and  examined  microscopically. 

When  the  growth  is  located  in  the  cervical  canal,  where  it  is 
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not  accessible  to  sight  or  sense  of  touch,  the  diagnosis  is  rarely 
made  earlv.  When  the  destruction  of  the  tissue  becomes  evident 
at  the  os  the  disease  may  be  well  advanced.  When  this  condition 
occurs  there  is  usually  no  need  to  resort  to  the  microscope  to  con- 
firm the  diagnosis. 

When  the  growth  is  located  in  the  body  of  the  uterus  the  diagno- 
sis is  extremely  difficult,  and  is  apt  to  go  unrecognized  until  past 
all  hope  for  a radical  operation.  In  such  cases  the  constitutional 
effects  appear  very  much  slower,  so  that  the  patient  may  retain  her 
weight  and  general  good  appearance  until  the  last  stage  of  the 
disease. 

In  all  cases  any  irregular  hemorrhage  should  be  noted  with 
suspicion,  the  cervix  should  be  dilated,  and  the  uterus  curretted 
for  the  purpose  of  making  microscopic  examination  of  the  scrap- 
ings in  order  to  arrive  at  the  diagnosis. 

One  author  tersely  puts  the  question  as  follows:  “If  every 

menstrual  irregularity  occurring  late  in  life,  and  every  intermen- 
strual  or  postmenopausal  hemorrhage  were  regarded  with  suspicion 
of  carcinoma,  and  a thorough  search  made  into  the  cause,  few 
carcinomata  of  the  uterus  would  long  go  unrecognized.”  That 
these  cases  do  go  unrecognized,  both  by  the  laity  and  the  physician, 
is  very  evident. 

During  the  past  two  or  three  years  I recall  twelve  cases  of  uterine 
carcinoma,  nine  of  which  were  inoperable  when  they  came  to  my 
care.  One  consulted  me  for  the  first  uterine  hemorrhage,  which 
came  from  a growth  in  the  fundus.-  I insisted  on  curetting  the 
uterus  for  the  purpose  of  diagnosis,  but  she  objected  and  went  to 
another  physician,  who  examined  her  and  told  her  there  were  no 
signs  of  cancer  present.  When  I saw  her  next,  about  six  or  eight 
months  later,  the  hemorrhage  was  profuse  and  the  organ  was  so 
far  invaded  as  to  make  an  operation  impossible.  One  case  was 
brought  to  the  hospital  for  repair  of  a cervical  laceration.  One  had 
the  cervix  repaired  a few  months  before,  but  it  did  not  heal.  She 
was  then  kept  in  the  hospital  for  several  weeks  and  treated  for 
change  of  life  by  two  other  physicians.  When  she  came  under  my 
obsrvation  the  whole  cervix  had  sloughed  out,  leaving  simply  a 
ragged  hole  in  the  vault  of  the  vagina. 

One  patient  was  informed  by  a physician  that  there,  was  only  a 
slight  ulceration  of  the  cervix,  which  could  be  healed  in  a short 
time  by  treatment.  This  case  was  operated  upon,  and  we  found 
not  only  the  cancerous  growth  in  the  cervix,  but  also  a mass  of 
malignant  tissue  in  the  fundus. 
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Several  of  the  patients  had  suffered  with  hemorrhages  and  dis- 
charges for  several  months  before  seeking  the  advice  of  a physician. 
One,  who  had  a cancer  of  the  fundus,  had  suffered  severe  pain  for 
over  a year  without  thinking  there  M as  any  serious  trouble. 

Kelly  states  that,  in  412  cases  seen  in  his  clinic,  over  sixty  per 
cent,  gave  a history  of  a neglected  uterine  bleeding  lasting  six 
months  or  over.  Just  think  hoMr  many  of  these  might  possibly  have 
been  benefited,  and  some  saved,  had  nature's  red  flag  only  been 
heeded  by  patient  and  doctor. 

Let  us  sound  the' warning  far  and  near  so  that  an  earlier  diag- 
nosis may  be  made  in  this  dreadful  disease,  which  is  taking  away 
so  many  wives  and  mothers.  Kelly  says  that,  “The  community 
at  large  should  be  so  trained  by  the  profession  that  any  woman 
who  suffers  from  an  unusual  or  atypical  hemorrhage,  or  from  an 
unusual  discharge,  should  at  once  seek  competent  advice  as  to  its 
source,  and  the  physician  should  not  rest  until  be  has  definitely 
ascertained  its  source.  This  rule  holds  good  with  increased  force 
in  the  case  of  women  in  the  forties,  when  both  patients  and  doctors 
are  so  often  deluded  into  blind  waiting  for  nature  to  relieve  that 
which  in  time  proves  to  be  beyond  the  resources  of  both  nature 
and  art.  If  these  rules  Mere  conscientiously  observed,  there  can  be 
no  doubt  but  that  thousands  of  lives  could  be  saved  yearly  in  this 
country  alone,  for  cancer  of  the  uterus  is  a disease  markedly  local, 
accessible  and  eradic-able  in  its  earliest  stages.”  Clark  states  that 
the  education  of  public  opinion  in  medical  subjects  depends  upon 
the  general  medical  practitioners. 

Winter,  believing  that  with  the  first  appearance  of  symptoms 
uterine  cancer  is  always  curable,  started  a remarkably  successful 
campaign  of  education  in  East  Prussia,  in  li)02.  lie  sent  instruc- 
tive pamphlets  to  all  the  physicians  and  mhhvives  in  the  district, 
and  followed  it  by  instructions  to  women  in  the  public  press.  It 
stirred  up  so  much  interest  that  both  the  physician  and  the  laity 
became  wideauake  to  tbe  subject  of  early  diagnosis,  and  the  result 
was  that  in  one  year,  in  East  Prussia,  the  operability  of  cancer 
increased  from  62  to  74  per  cent.  Note  the  great  difference 
between  that  and  our  OMn  25  or  30  per  cent,  of  operable  cases. 

Should  we  not  at  least  keep  abreast  M’ith  the  good  work  of  our 
German  confreres  and  do  something  to  educate  the  laity  on  this 
subject?  I suggest  that  this  association  might  accomplish  a great 
deal  of  good  in  this  direction  by  some  systematic  methods.  We 
have  our  tuberculosis  committee  and  our  venereal  committee  for 
the  prevention  and  relief  of  diseases  u-hich  are  not  so  disastrous 
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ia  their  results.  Here  we  have  a disease  which,  if  once  developed, 
nature,  hygiene,  outdoor  treatment,  etc.,  are  powerless  to  check. 
Only  an  early  diagnosis  and  the  surgeon’s  art  can  keep  the  victim 
from  death  in  two  or  three  years,  and  this  can  be  in  some  measure 
accomplished  by  training  both  the  physician  and  the  laity  to  be  on 
the  lookout  for  the  first  symptom  of  the  disease. 

THERAPEUTICS*. 

Bv  L.  R.  Mabkley,  M.  D. 

BELLINGHAM,  WASH. 

“That  part  of  medicine  the  object  of  which  is  the  treatment  of 
disease.  A treatise  on  medical  treatment.” 

Xext  to  a thorough  diagnosis  comes  therapeutics  in  importance. 
A man  may  be  ever  so  skillful  in  diagnoses,  but  if  his  knowledge 
of  therapeutics  is  faulty  his  patients  are  not  receiving  at  his  hands 
what  they  arc  entitled  to  and  what  they  are  paying  him  for. 

I have,  some  time  in  the  past,  heard  the  statement  made,  “once 
you  have  your  diagnosis  made,  the  treatment  is  easy.”  Never  was 
a more  erroneous  statement  made.  The  facts  are  the  medical  pro- 
fession. as  a whole,  is  deficient  in  therapeutics.  I have  known  men 
who  continually  carried  a small  vest  pocket  materia  medica  and 
therapeutics  in  their  pockets  for  ready  reference.  I have  known 
men  who  were  often  in  such  doubt  about  the  proper  dosage  of 
drugs  they  were  afraid  to  trust  their  memories.  The  truth  is  these 
men  have  continually  neglected  an  important  branch  of  their  med- 
ical education.  For  much  of  this  our  medical  colleges  are  to  blame. 
The  students. are  putting  too  much  time  in  the  laboratories  and 
do  not  get  enough  materia  medica. 

The  medical  world  has  been  going  knife  crazy  ever  since  the 
immortal  Lister  gave  us  an  insight  into  aseptic  surgery.  As  a 
result,  therapeutics  has  suffered  woefully.  A great  many  of  our 
recent  graduates  leave  college  imbued  with  the  conviction  that  their 
road  to  success  lies  in  the  knife.  They  dream  by  day  and  by  night 
of  the  first  case  of  laparotomy  they  may  have.  They  have  hopes 
of  being  immortalized,  as  our  Senn,  Murphy,  McBurney  and  Mayo 
have  been.  The  real  facts  are  there  is  a rich  field  for  a good  medical 
man  in  every  community,  however  small.  Few  men  have  the  abil- 
ity and  the  perseverance  to  become  great  surgeons. 

Let  these  young  dreamers  listen  to  Murphy  give  a lecture  for  a 
couple  of  hours  on  the  surgical  pathology  of  some  apparently  trivial 

•Real  before  the  Whatcom  County  Medical  Society,  Bellingham,  Wash., 
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joint  disease  or  injury,  and  they  will  learn  of  the  years  of  hard 
work  before  them.  The  memory  of  the  elder  Flint,  Hartshorn, 
Bartholow  and  many  other  medical  men  will  live  as  long  as 
medical  history. 

During  the  past  decade  there  have  appeared  great  teachers  in  the 
regular  school  who  are  truly  therapeutic  pessimists  or  nihilists.  I 
fully  believe  their  influence  has,  on  the  whole,  been  harmful.  When 
a recent  graduate  tells  me  the  knife  is  the  remedy  for  facial  neu- 
ralgia, and  admits  he  does  not  know  of  a single  medicine  to  ad- 
minster  in  these  cases,  his  teaching  has  been  pernicious  and  nothing 
less. 

The  influence  of  the  eclectic  and  homeopathic  schools  has  been 
beneficial  to  the  regular  schools.  During  the  past  twenty-five  years 
the  dosages  of  drugs  have  greatly  lessened,  and  the  tendency  is  for 
a vet  greater  reduction.  They  have  set  us  an  example  of  a closer 
study  of  drug  action. 

On  the  other  hand,  there  are  too  many  physicians  who  are  almost 
drug  crazy.  They  depend  altogether  too  much  on  drugs  and  not 
enough  on  the  therapeutics  of  diet,  dress,  habits,  hygiene,  sanita- 
tion and  hydrotherapy.  Take,  for  instance,  a case  of  typhoid 
fever.  These  fadists  keep  a constant  stream  of  medicines  going 
into  the  patient's  stomach  for  at  least  six  weeks.  They  forget  that 
the  therapeutics  of  good  nursing,  hydrotherapy,  liberal  diet  and 
hygiene  are  very  important  factors  in  the  treatment  of  all  diseases. 

I know  there  are  several  honored  members  of  this  society  who 
are  almost  drug  nihilists.  This  is,  no  doubt,  due  to  their  college 
training.  The}r  seldom  use  aconite,  gelsemium  or  bryonia.  In 
fact,  they  know  vastly  more  about  surgery  than  they  do  about  their 
materia  medica  and  therapeutics.  No  one  can  for  a moment  deny 
the  fact  that  aconite  reduces  temperature  in  proper  cases,  that 
gelsemium  will  quiet  a nervous  patient  with  high  fever,  or  relieve 
many  forms  of  neuralgias,  and  that  bryonia  will  relieve  many 
acute  pleurisies  or  other  sharp  cutting  pains  of  the  serous  mem- 
branes. We  know  that  a reliable  preparation  of  phytolacca  will 
relieve  many  cases  of  acute  glandular  enlargement  or  a threatened 
mammary  abscess,  to  say  nothing  about  its  beneficial  effects  in 
certain  rheumatic  conditions.  Bichromate  of  potash,  in  small  doses 
of  .1-100  grain  or  a trifle  more,  will  often  relieve  bronchial  condi- 
tions, in  children  especially,  when  all  else  has  failed.  Podophyllin 
is  a remedy  par  excellence  in  certain  forms  of  constipation  where 
there  is  hepatic  torpor,  as  evidenced  by  the  sallow  skin  and  brown- 
ish tongue.  This  should  also  be  given  in  1-100  grain  doses,  but 
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only  thrice  daily.  The  latter  two  remedies  are  improved  in  their 
effects  by  long  trituration  with  sugar  of  milk.  A pure  salicylate 
of  soda  greatly  increases  the  effects  of  calomel  whenever  you  admin- 
ister this  useful  drug.  Bartholow,  I think  it  was,  years  ago  taught 
that  the  salicylate  was  a good  intestinal  antiseptic  and  hepatic 
stimulant. 

I think  that  digitalis  and  strychnin  are  two  greatly  abused 
drugs.  If  we  give  digitalis  in  every  case  of  heart  disease,  we  had 
much  better  never  give  it  at  all.  Too  many  physicians  appear  to 
forget  that  we  have  many  other  cardiac  remedies,  and  each  one  has 
its  special  indication.  We  have  convallaria,  strophanthus.  spar- 
te’in.  craetegus,  ly copus,  castus  and  others. 

I think,  however,  in  the  administration  of  cough  remedies  we 
all  prescribe  in  a rather  careless  and  slipshod  method.  As  the 
season  of  colds  and  coughs  is  with  us,  it  would  he  a benefit  to  us 
all  to  brush  up  on  the  cough  medicines.  As  you  know,  the  three 
principal  objects  for  these  remedies  are  as  expectorants,  sedatives  or 
antispasmodics  and  tonics. 

In  prescribing  for  a cough  we  should  always  bear  in  mind  wheth- 
er a nauseant  expectorant,  a sedative,  or  a tonic  is  indicated.  These 
three  indications  kept  in  mind  will  simplfy  prescribing  very  much, 
and  you  will  not  go  far  wrong. 

In  the  treatment  of  the  many  forms  of  dyspepsia  I am  afraid 
many  of  us  rely  too  much  on  drugs  and  not  enough  on  dietetics. 
IIow  and  what  to  eat  is  often  of  far  greater  importance  than 
therapeutic  medication. 

In  the  treatment  of  constipation  and  the  many  forms  of  head- 
aches. we  need  to  exercise  our  greatest  care.  A number  of  years 
ago  I read  a paper  before  our  State  Association  on  headache.  I 
ventured  the  opinion  that  many  of  these  cases  were  due  to  some 
form  of  autotoxemia.  I also  said  that  I thought  many  other  patho- 
logic conditions  that  were  then  obscure  would  later  be  attributed 
to  the  same  cause.  My  remarks  were  not  well  received.  Now  entire 
volumes  are  being  written  on  this  condition,  and  my  statement  then 
made  is  being  verified.  This  is  not  mentioned  at  this  time  to  exploit 
my  limited  store  of  medical  knowledge,  hut  to  firmly  impress  upon 
every  one  here  the  necessity  of  elimination  in  many  vague  condi- 
tions. Clean  out  the  sewers  and  many  apparently  serious  Cases 
(in  which  we  were  at  a loss  for  a ready  diagnosis),  clear  up  and 
make  a rapid  recovery. 
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PERFORATION  OF  THE  STOMACH. 
By  C.  W.  Sharpies,  M.  D., 
Seattle,  Wash. 


The  following  is  a history  of  a patient  in  whom  there  was  a per- 
foration of  the  stomach.  The  two  photographs  here  reproduced  show 
the  condition  from  the  inside  and  outside  of  the  specimen.  The  per- 
foration is  stellate,  possessing  two  tears  which  were  made  when  1 
inserted  my  finger  into  the  stomach  in  an  endeavor  to  see  what  the 
condition  of  the  inner  surface  might  be,  before  attempting  the  removal. 
The  photograph  taken  from  the  inside  shows  an  ulcer  nearly  one 
inch  in  diameter  and  the  thickness  of  the  stomach  nearly  three-quar- 
ters of  an  inch.  The  entire  surface  of  the  gouged-out  area  was  ulcer- 
ating. The  walls  of  the  stomach  immediately  surrounding  the  ulcer 


and  extending  for  quite  a distance  around  it  in  every  direction  were 
very  thick  and  hard,  leading  one  to  suspect  malignancy.  Subsequent 
microscopic  examination  failed  to  show  anything  but  connective  tissue. 
The  perforation  of  the  stomach  wall  opened  on  the  anterior,  upper 
part  of  the  pyloric  end  of  the  stomach,  about  one  or  one  and  a half 
inches  to  the  left  thereof  and  was  directly  covered  by  the  under  sur- 
face of  the  liver  where  were  old  deposits  of  lymph.  It  is  possible 
the  stomach  itself  was  bound  to  the  liver,  thus  preventing  any  leaking 
at  previous  periods. 

During  the  excision  of  the  ulcer,  the  hemorrhage  had  to  be  con- 
trolled by  whip  stitching,  after  which  the  edges  of  the  stomach  were 
approximated  by  through  and  through  stitching  which  was  put  in 
continuously,  without  being  able  to  turn  in  the  peritoneal  surface.  On 
account  of  the  thickness  of  the  stomach,  it  was  also  very  difficult 
to  put  in  Lembert  stitches. 

This  man,  C.  C.  W.,  was  sixty-nine  years  of  age,  family  history 
negative.  Occupation,  traveling  salesman.  He  was  upon  the  road 
for  twenty-three  years.  The  past  twenty-one  years  he  was  a mer- 
chant. farmer,  store-keeper,  warehouse  man  and  a fruit  dealer.  His 
habits  have  been  good.  He  drank  very  little  and  did  not  use  much 
tobacco.  During  the  past  two  years  he  was  reduced  in  flesh  from  16b 
to  135  pounds.  Thirty-five  years  ago  he  had  occasional  attacks  of 
indigestion,  since  which  time  they  have  occurred  with  varied  fre- 
quency. He  has  had  intervals  of  as  much  as  four  years  without  symp- 
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toms.  He  remarked  that  if  he  would  take  an  extra  quantity  of  food, 
he  was  sick  and  nauseated  until  it  had  time  to  pass  into  the  “second 
stomach.”  He  never  vomited  blood  or  noticed  any  trace  of  blood  in 
his  stools. 

The  active  part  of  his  illness  ran  over  the  last  two  years,  when  he 
had  marked  failure  of  appetite,  sometimes  repugnance  to  food  and 
severe  pain  associated  with  the  loss  of  flesh.  The  pains  would  appear 
about  three  hours  after  eating  and  were  especially  marked  when 
riding  in  a wagon  that  jolted  a good  deal.  At  first  his  pain  was  more 
marked  in  the  day  time  but  for  the  last  six  months  was  more  severe 
at  night.  In  order  to  obtain  relief  he  would  gag  himself  and  bring 
up  large  quantities  of  green,  sour  fluid.  About  two  weeks  before  the 
perforation  occurred  he  began  washing  his  stomach,  using  large  quan- 
tities of  water.  On  the  morning  of  March  a,  he  had  more  pain  than 
usual  and  about  four  o’clock  in  the  morning,  got  out  of  bed  and  washed 
his  stomach,  sitting  straight  up  in  a chair.  Nearly  a water  pitcher 
full  of  water  was  used,  possibly  a gallon  at  one  time  and  only  about 
half  of  the  amount  used  was  returned.  About  half-past  eight  he  had 
a very  severe  pain  which  he  described  as  having  “popped.”  He 
thought  he  was  going  to  die  upon  the  spot  and  took  hold  of  the  back 
of  a chair,  pressing  it  against  the  pit  of  his  stomach.  Dr.  Stone  saw 
him  in  about  half  an  hour’s  time  and  found  him  in  a condifion  of  abso- 
lute collapse,  intense  pain,  a scarcely  perceptible,  thready  pulse, 
scaphoid  abdomen  and  very  rigid  muscles.  I saw  him  in  a consultation 
about  four  hours  later  and  found  the  muscles  were  hard  and  firmly 
pulled  back  against  the  posterior  part  of  the  abdomen.  The  pain  was 
most  marked  around  the  umbilicus,  the  pressure  being  well  endured. 
When  I saw  him  about  five  hours  later  he  was  tender  and  some  disten- 
tion was  making  itself  manifest. 

The  operation  was  done  about  nine  hourse  after  the  perforation 
occurred,  when  large  quantities  of  greenish  lymph  were  being  thrown 
out  upon  the  omentum  and  intestines.  A drain  was  put  in  each  renal 
fossa  and  one  in  the  pelvis,  just  above  Poupart’s  ligmant.  He  was 
set  up  in  bed  as  soon  as  possible,  and  the  recovery  was  uneventful. 
I do  not  believe  all  was  done  for  this  man  surgically  that  should  have 
been.  Had  his  condition  been  such  that  he  could  have  endured  it, 
the  proper  operation  would  have  been  to  have  resected  the  pyloric 
end  of  the  stomach  and  to  have  done  a gastroenterostomy.  Prompt 
diagnosis  in  such  cases  is  the  most  essential  thing,  and  to  this,  I 
believe,  the  patient  owes  his  life. 


RUPTURE  AT  ORIGIN  OF  THE  JEJUNUM. 

By  Clarence  A.  Smith,  M.  D. 

SEATTLE,  WASH. 

T.  K.,  40  years  of  age,  single,  a logger  for  20  years.  Has  been  a 
heavy  drinker  for  many  years.  Has  never  had  serious  illness  before, 
but  was  in  hospital,  two  years  ago,  with  sprained  ankie. 

On  the  afternoon  of  March  21,  1908,  while  leaning  over  a log  to 
fasten  a chain,  another  log  rolled  from  behind  and  struck  him  in  the 
back,  thus  squeezing  his  abdomen  between  the  two.  With  assistance 
he  walked  to  a buggy  and  was  taken  to  the  bunk  house,  where  a physi- 
cian soon  gave  him  an  injection  of  morphin.  He  was  brought  to 
the  hospital,  and  I saw  him  at  midnight.  He  had  temperature  of  99°, 
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pulse  90;  abdomen  was  very  sensitive,  tense  and  knees  flexed.  After 
determining  there  were  no  broken  bones  nor  any  form  ot  paralysis,  he 
was  given  morphin,  gr.  %.  In  the  morning  the  abdominal  tenderness 
was  more  marked,  especially  in  the  right  iliac  region,  before  coming 
to  the  hospital  he  had  once  vomited  with  considerable  blood  and  during 
the  night  twice,  the  vomitus  being  reported  as  black  and  fecal  in 
odor.  I saw  the  last  one  and  confirmed  this  character,  a diagnosis 
was  made  of  probably  ruptured  intestine  and  preparations  made  for 
operation  at  once. 

A liberal  incision  was  made  below  the  umbilicus  on  account  ot 
greatest  tenderness  being  in  right  iliac  region,  by  which  a quantity  of 
blood  and  serum  was  found  in  the  abdominal  cavity.  A careful  search 
failed  to  disclose  a rupture  in  the  small  intestines,  and  the  colon  could 
not  be  exposed.  A second  incision  was  made  from  IV2  inches  below 
ensiform  nearly  to  umbilicus.  Blood  was  especially  abundant  beneath 
liver.  No  rupture  was  found  in  stomach  nor  colon,  but  on  the  under 
surface  of  the  latter  was  considerable  exudate  of  lymph.  When  a finger 
was  inserted  deeply  beneath  the  stomach,  it  was  followed  by  a gush  of 
milky  fluid  like  chyme,  together  with  particles  of  food,  and  the  finger 
entered  an  opening  in  the  intestine  which  could  not  b«  identified  nor 
exposed  because  the  opening  was  too  small.  The  two  incisions  were 
then  united,  making  one  incision  ten  inches  in  length.  By  retracting 
upward  and  to  the  two  sides  and  making  tension  on  the  jejuum  beneath 
the  stomach,  the  site  of  the  rupture  was  disclosed  on  the  posterior  sur- 
face of  the  first  part  of  the  jejunum,  just  above  the  ending  of  the 
duodenum,  at  about  the  last  dorsal  vertebra.  At  this  point  there  is  no 
mesentery,  as  the  jejunum  has  begun  to  extend  from  that  portion  of 
the  duodenum  which  is  held  fast  against  the  posterior  abdominal  wall 
by  the  peritoneum.  But  the  jejunum  begins  to  be  movable  so  that 
its  posterior  surface  could  be  exposed  by  rolling  the  intestine  over, 
and  the  rupture  was  brought  into  view.  When  the  traction  was  re- 
laxed. it  was  again  concealed  from  view.  The  opening  was  somewhal 
larger  than  the  finger.  It  was  united  with  difficulty  by  a continuous 
suture  of  silk  through  all  coats,  followed  by  another  row  of  Lembert 
suture.  The  abdomen  was  irrigated  with  many  pitchers  or  warm  saline, 
which  was  easily  and  thoroughly  done  owing  to  the  large  abdominal 
opening.  The  abdomen  was  closed  without  drainage.  The  condition  of 
the  patient  was  good  for  two  days  when  vomiting  and  distension  pointed 
to  obstruction.  Acute  dilation  of  the  stomach  was  proven  and  relieved 
by  lavage,  which  removed  large  quantities  of  dark,  foul  liquid.  Re- 
peated doses  of  salts  caused  evacuation  of  the  bowels  on  the  fourth 
day,  and  thereafter  convalescence  was  uninterrupted  till  the  eighth 
day,  when  the  whole  length  of  the  wound  was  found  infected.  In  due 
time  this  ceased  and  firm  union  was  obtained. 

The  rupture  at  this  point  was  probably  due  to  the  fact  that  the 
abdomen  was  firmly  pressed  against  the  log  in  front  so  that  the  blow 
from  behind  was  one  of  direct  violence  against  the  tense  bowel,  which 
lay  immediately  beneath  the  point  of  impact.  Had  the  «ite  of  the  blow 
been  a little  lower,  so  that  the  rupture  had  occurred  in  the  last  part  of 
the  duodenum,  where  it  is  entirely  covered  by  peritoneum,  it  would 
have  been  a very  difficult  and  complicated  situation  for  operation.  While 
the  final  incision  was  of  unusual  length,  the  site  of  operation  was  such 
that  it  could  be  reached  only  by  an  opening  of  large  size. 
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CHANGE  OF  DATE  FOR  THE  MEETING  OF  THE  WASH- 
INGTON STATE  ASSOCIATION. 

The  Judicial  Council,  of  the  State  Medical  Association,  has  de- 
cided to  change  the  date  of  the  next  meeting  at  Walla  Walla, 
from  September  1,  2 and  3 to  the  following  week,  September 
her  7,  8 and  9.  All  who  contemplate  writing  papers  for  this 
meeting  are  again  requested  to  send  abstracts  of  the  same 
to  Dr.  C.  N.  Snttner,  of  Walla  Walla,  or  Dr.  C.  H.  Thomson, 
of  Seattle,  as  soon  as  possible.  It  is  expected  that  the  eye,  ear 
and  nose  clinic,  announced  to  be  held  in  Seattle  just  before  the 
Walla  Walla  meeting,  will  be  arranged  for  at  the  State  Univer- 
sity, where  an  amphitheatre  can  be  utilized  so  that  the  clinic  can 
he  attended  by  a large  number  of  those  interested  in  this  kind  of 
work.  The  eminent  specialists  from  the  East  who  will  operate 
at  this  time  will  also  attend  the  Walla  Walla  meeting  and  take 
part  in  the  deliberations.  It  is  hoped  a large  delegation  will  ar- 
range to  attend  this  meeting. 


THE  JULY  MEETING  OF  THE  OREGON  STATE  MEDICAL 
ASSOCIATION. 

The  Oregon  meeting  will  be  held  in  Portland,  July  1-3.  The 
committee  in  charge  expect  this  to  be  the  most  interesting  and 
profitable  meeting  in  the  history  of  this  association. 
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The  principal  guest  from  abroad  will  be  Dr.  George  Crile, 
of  Cleveland,  who  will  deliver  three  papers,  on  some  of  the 
special  lines  of  original  work  which  he  has  followed  out. 
Among  the  other  attractions  will  be  papers  by  Dr.  11.  C.  Mof- 
fitt,  head  of  the  department  of  medicine  in  the  University  of 
California,  and  Dr.  Witherspoon  of  Butte.  Dr.  F.  J.  Sladen, 
of  Johns  Hopkins  University,  will  present  a paper  on  the, 
“Flexner  Serum  for  the  Treatment  of  Spinal-meningitis."  Dr. 
Ralph  Matson,  pf  Portland,  will  give  a paper  on,  “Therapeutic 
Application  of  Bacterial  Vaccines,”  which  is  based  on  his 
studies  with  Wright  in  London.  Dr.  C.  A.  Veasey,  of  Phila- 
delphia, will  also  be  present,  one  of  the  teachers  of  ophthal- 
mology, who  is  also  author  of  a work  on  this  subject. 

Some  special  features  of  the  meeting  will  be  the  devotion  of 
one-half  day,  probably  the  afternoon  of  the  second  day,  to 
public  health  questions.  The  society  has  hired  one  of  the 
largest  theaters  for  this  and  will  invite  the  public  to  be  present 
and  participate.  The  papers  will  be  prepared  in  such  a manner 
that  they  can  be  published  in  the  lay  press  under  the  auspices 
of  the  State  Medical  Association.  Another  half  day  will  be 
devoted  to  medical  organization,  legislation  and  education,  and 
subjects  pertaining  to  the  welfare  and  elevation  of  the  pro- 
fession. Instead  of  devoting  most  of  the  time  to  the  time- 
worn subjects,  especially  surgical,  the  papers  will  be  to  a larger 
extent  than  usual  directed  to  a number  of  the  modern  “epoch- 
making”  therapeutic  measures  other  than  surgery.  The  pro- 
gram in  full  appears  on  another  page. 

In  addition  to  those  on  the  program  there  will  be  a number 
of  prominent  men  from  Washington  and  Idaho  who  will  par- 
ticipate in  the  discussions.  The  social  side  of  Ihe  meeting 
will  be  in  the  care  of  Drs.  R.  C.  Yenney  and  A.  C.  Smith. 
The  sessions  will  be  held  in  the  new  Commercial  Club  building, 
and  each  visitor  will  be  presented  with  a club  card,  with  the 
compliments  of  the  doctors  who  are  members. 

A special  invitation  is  extended  to  Washington  physicians 
to  attend  this  meeting,  and  we  urge  as  many  as  possible  to 
make  plans  for  so  doing,  thus  to  come  into  closer  relations 
with  the  profession  of  our  sister  state. 

THE  MEDICAL  LIBRARY. 

For  several  years  the  Washington  Medical  Library  Association 
has  collected  material  for  a library,  and  its  supporters  have  con- 
stantly had  in  mind  plans  for  housing  it,  by  which  it  might  be 
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made  available  for  use  by  the  medical  and  dental  professions.  These 
plans  have  repeatedly  failed,  until  now  patience  has  been  rewarded 
by  an  arrangement  for  library  space  which  will  meet  the  needs  for 
many  years.  The  officers  of  the  Association  have  made  a lease  for 
a nominal  sum  with  The  Trustee  Company,  of  Seattle,  for  a room 
40  ft.  by  24  ft.  in  t he  Central  building,  on  Third  Avenue,  which  will 
be  the  largest  and  most  commodious  office  building  in  the  city,  and 
which  the  owners  expect  to  be  especially  attractive  to  physicians 
and  dentists.  The  room  will  be  equipped  for  the  purposes  of  a 
library  and  reading  room,  with  a librarian  in  attendance,  so  that 
it  will  be  available  for  use  day  and  evening.  It  will  be  at  the  disposal 
of  all  physicians  and  dentists  who  desire  to  consult  it,  subject  only 
to  the  condition  of  the  rules  of  the  building,  that  such  a person  be 
a reputable  member  of  bis  profession  and  a gentleman.  The 
library  numbers  something  over  1,500  volumes  at  present,  which 
will  readily  be  increased  when  situated  for  proper  shelving.  The 
financing  of  the  project  will  be  entirely  separated  from  the  medical 
and  dental  societies,  the  support  coming  from  individual  subscrip- 
tions on  the  part  of  those  interested  in  sustaining  and  assemblying 
a satisfactory  working  library.  The  building  is  promised  for  occu- 
pancy the  first  of  October,  by  which  time  it  is  expected  arrange- 
ments will  have  been  made  for  installing  the  library.  It  is  pur- 
posed also  to  use  the  room  for  meetings  of  the  medical  and  dental 
societies,  and  thus  to  make  it,  so  far  as  practicable,  the  headquar- 
ters of  the  scientific  and  literary  interests  of  these  professions. 

KECEPTIOH  TO  THE  FLEET  SURGEONS. 

While  the  Atlantic  fleet  was  anchored  in  the  Seattle  harbor,  the 
physicians  of  the  city  enterlained  the  surgeons  of  the  fleet  at  an 
evening  reception  and  supper,  attended  by  twenty-five  of 
the  latter.  It  was  an  occasion  of  mutual  pleasure  and 
profit,  being  unique  in  the  history  of  the  local  profes- 
sion, since  an  occasion  to  meet  at  one  time  so  many 
of  the  naval  surgeons  has  never  before  been  presented  to  them 
and  may  never  occur  again.  At  the  same  time  it  was  a cause  of 
great  surprise  to  learn  that  this  was  the  first  and  only  occasion  since 
the  fleet  started  on  its  globe  encircling  journey  that  the  medical 
profession  of  any  city  visited  by  it  had  given  recognition  or  enter- 
tainment to  them  as  a body.  Each  one  of  the  hosts  of  this  evening 
can  assure  the  physicians  of  other  Pacific  coast  cities  that  they 
have  missed  a mighty  good  thing  in  passing  by  tliis  body  of  jolly 
good  fellows.  At  first  thought  it  seemed  strange  that  the  visiting 
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surgeons  greeted  this  occasion  with  pleasure  as  an  opportunity 
for  meeting  each  other,  some  of  whom  had  not  had  personal  rela- 
tions with  old  friends  of  the  fleet  for  several  months.  This  is  easily 
explained  on  considering  that,  though  in  sight  of  each  other  during 
this  long  cruise,  the  medical  officers  of  the  different  ships  live  en- 
tirely on  their  own  vessels  and  never  get  together  as  a body  unless 
assembled  for  such  an  event  as  this.-  Dr.  L.  W.  Curtis,  of  the  Connect- 
icut, fleet  surgeon,  is  a gentleman  of  impressive  bearing,  with  whom 
one  would  like  well  to  spend  a prolonged  period  for  the  pleasure 
of  his  company  and  the  information  obtainable  from  one  whose 
contact  with  the  navy  has  extended  over  a long  period  of  years. 
Dr.  C.  F.  Stokes,  commander  of  the  hospital  ship  Relief,  is  a man 
to  whom  one's  heart  warms  at  first  sight.  His  references  to  his 
ship  and  the  difficulties  incident  to  bringing  it  to  its  present  condi- 
tion of  perfection  and  usefulness  demonstrated  that  he  is  one  man 
of  a thousand,  with  those  peculiar  qualities  that  enable  one  to 
handle  a delicate  situation  and  carry  it  through  to  success.  The 
raconteur  of  the  fleet,  who  drives  away  dull  care  and  makes  one 
laugh  next  day  in  recollection  of  last  night's  doings,  is  Dr.  R.  P. 
Crandall,  of  the  Georgia.  The  frequent  calls  for  this  gentleman  by 
those  who  knew  him  proved  that  he  had  many  things  up  his  sleeve 
that  might  be  abstracted  by  proper  persuasion.  Accordingly  sufficient 
pressure  was  exerted  to  produce  some  uproarious  bits  of  enter- 
tainment. Dr.  Berryhill,  of  the  Nebraska,  was  accepted  as  one  of 
the  society’s  own,  being  attached  to  the  Seattle-made  bat- 
tleship. It  would  be  a pleasure  to  mention  by  name  all  the 
guests  with  whom  bonds  of  friendship  were  at  once  established,  as 
naturally  occurs  whenever  physicians  come  together,  whatever  may 
be  their  nationalities  or  places  of  residence.  Among  all  the  events 
and  functions  of  the  fleet’s  visit  to  Puget  Sound,  n-me  will  be  held 
in  more  pleasant  recollection  than  this  evening,  by  all  who  were 
privileged  to  be  present. 


THE  HOSPITAL  SHIP  RELIEF. 

All  will  recall  the  animated  controversy  last  spring  among 
officials  at  Washington  relative  to  commissioning  the  Relief.  This 
discussion  centered  about  the  question  of  her  commander.  Should 
she  be  controlled  by  a naval  officer  who  knew  nothing  about  the 
duties  for  which  she  was  to  be  commissioned  and  in  which  he  could 
have  no  vital  interest,  or  should  she  be  commanded  by  a naval 
surgeon,  whose  entire  training  and  life  work  had  fitted  him  solely 
for  the  special  object  for  which  she  was  intended.  Surgeon-General 
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Bixey  insisted  on  the  latter  disposition  of  her,  against  the  vigorous 
opposition  of  other  officials,  who  could  not  endure  the  thought 
of  a mere  doctor  being  placed  in  charge  of  a ship  and  being  so  sit- 
uated as  to  give  orders  to  other  men  of  the  navy.  At  last  President 
Boosevelt  took  a hand  in  the  controversy  and  summarily  directed 
that  the  Surgeon-General’s  views  should  be  sustained.  Accordingly, 
Dr.  Stokes  was  commissioned  her  commander,  with  an  experienced 
navigator  under  liis  direction  to  sail  the  vessel.  The  results  have 
already  justified  the  predictions  of  those  who  supported  this  plan 
of  management  of  the  ship.  Harmony  has  prevailed,  good  work 
has  been  done  and  a spirit  of  enthusiasm  exists  among  all  on  ship- 
board for  the  work  she  has  to  do  and  for  the  commander  under 
whom  they  serve.  The  ship  itself  occupies  a unique  position  among 
the  navies  of  the  world,  being  the  only  hospital  ship  in  commission 
in  time  of  peace.  Its  usefulness  and  real  necessity  is  apparent  on 
a long  cruise  like  this.  The  confinement  of  a sick  man  within  the 
narrow  limits  of  the  sick  bay  of  a ship,  during  a period  of  several 
weeks,  is  not  conducive  to  his  comfort  nor  rapid  recovery.  On  the 
other  hand,  the  capacious  wards  of  the  Belief,  the  well  equipped 
operating  room,  with  its  X-rav  outfit  and  photograpfiic  dark  room, 
the  pharmacy  and  laboratory  make  the  visitor  think,  for  the  time 
being,  that  he  is  inspecting  a well  ordered  hospital  in  an  up-to-date 
city,  where  he  knows  the  best  medical  and  surgical  attentions  will 
be  given  the  patients.  This  vessel,  being  a reconverted  Long  Island 
.Sound  passenger  steamer,  has  not  the  complete  equipment  that 
could  he  desired  for  its  objects,  but  when  it  shall  be  decreed  by 
the  government  officials  to  construct  a ship  for  this  specific  pur- 
pose, the  experience  obtained  from  this  will  produce  a hospital 
ship  that  should  be  above  criticism.  By  that  time  the  necessity  of 
such  a ship  will  probably  be  so  evident  that  the  need  for  one  will 
be  appreciated  in  connection  with  both  the  Atlantic  and  the  Pacific 
fleets. 


BEGULAB  IBBEGULABS. 

Physicians  who  are  members  of  reputable  medical  societies  are 
not  all  angels  by  a long  shot.  Most  of  us  know  those  who  are 
openly  and  notoriously  bad  because  they  are  hold  and  not  at  all 
astute  in  their  deviltry  and  bank  on  the  good  nature  of  the  society 
not  to  throw  them  out.  Their  practice  is  usually  limited  to  the 
vicious  or  ignorant  and  they  escape  punishment  because  they  are 
lucky  and  the  society  protects  by  not  expelling  them.  There  is 
another  group  in  every  community  who  are  infinitely  more  dan- 
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gerous.  They  advertise  as  openly  as  they  dare,  graft  their  patients 
every  time  they  can  with  fair  promises  of  great  things,  employ 
cappers  among  the  police,  bartenders  and  others,  and  are  not 
easily  exposed  for  they  even  affiliate  with  some  prominent  church 
and  move  in  good  society.  Their  medical  society  usually  knows 
who  they  are  and  have  well  grounded  suspicions  of  what  they  are 
doing,  but  they  are  not  molested. 

One  of  the  most  contemptible  abuses  and  the  most  wide-spread 
is  the  division  of  surgical  fees  between  tbe  surgeon  (sic)  and  the 
physician  who  does  not  operate.  Strange  as  it  may  seem,  it  is 
practised  by  men  who  arc  swift  to  denounce  every  other  kind  of 
vice  and  who  are  often  eminently  respected  by  their  c-olleague> 
and  the  public.  It  is  a dirty  graft  and  is  jobbing  the  sick  which 
is  very  little  better  than  robbing  the  dead  and  altogether  is  mighty 
poor  business.  The  “regular”  who  is  about  as  bad  as  a quack  is 
the  fellow  who  works  off  new  fads  and  discoveries  as  his  own  ideas, 
poses  as  a specialist,  brags  about  his  special  qualifications  to  do 
special  stunts,  reports  cures  by  his  methods  on  patients  who  were 
not  relieved  of  anything  but  their  money  and  who  always  has  a 
fresh  graft  on  tap.  Reputable  men  and  societies  stand  for  these 
things  to  their  shame.  A quack  is  an  angel  compared  with  one  who 
practises  in  this  way,  while  enjoying  the  protection  of  his  society. 
Throw  him  out. 


THE  PACIFIC  COAST  JOURXAL  OF  TUBERCULOSIS. 

In  the  interest  of  the  war  against  tuberculosis  on  the  Pacific 
coast,  The  Pacific  Coast  Journal  of  Tuberculosis  has  been  estab- 
lished, edited  by  Dr.  W.  R.  M.  Kellogg,  of  Seattle.  The  first  num- 
ber appeared  last  month,  being  a four-page  issue,  which  will  be  its 
size  for  the  present.  Its  object  is  educational,  especially  for  the 
general  public,  among  whom  it  will  circulate,  as  well  as  among 
physicians.  Membership  in  the  Washington  Association  for  the 
Prevention  and  Relief  of  Tuberculosis  is  increasing  each  month, 
and  to  each  member  of  this  organization  the  Journal  will  be  in- 
cluded in  the  annual  membership  fee  of  $1,  which  is  also  its  sub- 
scription price.  Its  purpose  is  thus  to  bring  to  a large  number  of 
people  each  month  some  information  on  the  subject  of  tuberculosis, 
the  methods  of  its  prevention  and  relief.  We  believe  a journal  of 
this  character  will  result  in  accomplishing  much  in  combatting  this 
widespread  disease,  against  which  so  many  forces  are  now  joined  in 
fighting.  Later  it  is  expected  to  extend  the  circulation,  as  indicated 
by  the  title,  to  the  whole  Pacific  coast. 


236 


EDITORIAL. 


MEDICAL  NOTES 

President  Roosevelt  and  Tuberculosis.  Last  month  President  Roose 
velt  wrote  a letter  to  the  chairman  of  the  Committee  of  Arrangements 
for  the  International  Congress  of  Tuberculosis,  which  will  meet  in 
Washington  next  Sept,  and  Oct.,  in  which  he  accepts  the  presidency 
of  the  Congress  and  takes  occasion  to  express  his  appreciation  of  the 
work  that  is  being  done  in  this  and  other  lands  for  the  suppression 
of  this  disease.  Dr.  Trudeau  has  been  elected  honorary  president, 
with  Vice-President  Fairbanks,  Speaker  Cannon  and  the  governors 
of  the  states  as  vice-presidents.  The  committees  of  arrangements 
of  Germany  and  Belgium  include  many  distinguished  officials  of  these 
nations,  as  well  as  physicians  of  international  reputations.  Plans  are 
being  carried  out  to  make  this  one  of  the  most  notable  gatherings 
ever  held  in  this  country. 

Licenses  for  Portland  Physicians.  An  ordinance  has  been  passed 
by  the  city  council  of  Portland,  requiring  every  physician  in  practice 
to  obtain  a city  license  showing  him  to  be  a certified  state  physician, 
which  must  be  displayed  in  a prominent  place  in  his  office.  The  ordi- 
nance is  especially  aimed  at  the  quacks  and  fakirs  who  infest  this 
city  as  they  do  all  of  the  others  of  our  land.  The  failure  on  the  part 
of  any  doctor  to  exhibit  such  a certificate  will  be  considered  prima 
tacie  evidence  that  he  is  not  qualified  to  practise.  This  will  greatly 
facilitate  the  prosecution  of  offenders,  since  it  is  usually  necessary  to 
spend  much  time  to  prove  they  are  illegal  practitioners.  This  seems 
a move  worthy  of  emulation  on  the  part  of  other  cities  which  desire 
to  eliminate  these  objectionable  classes  of  men. 

Control  of  Prostitutes  in  Bellingham.  The  police  department  of 
Bellingham  has  a system  in  vogue,  by  which  an  attempt  is  made  to 
control  venereal  diseases  among  the  eighty  or  more  prostitutes  of  the 
city.  A monthly  examination  by  a physician  is  required  from  each  of 
these  women,  and  a clean  bill  of  health  must  be  presented  when  they 
pay  the  monthly  fines  to  the  police.  When  the  system  was  inaugu- 
rated the  health  officer  was  given  a monopoly  of  this  business  which 
raised  a protest  from  other  physicians.  Recently  the  police  depart- 
ment has  announced  it  will  accept  bills  of  health  from  any  licensed 
physician  of  the  city.  It  will  be  of  interest,  at  the  proper  time,  to 
learn  what  effect  this  system  has  had  on  the  reduction  of  venereal  dis- 
ease in  that  city. 

Cleaning  the  Cities.  A new  impetus  has  of  late  been  given  to  clean- 
ing the  cities  and  attending  to  their  demands  for  improving  conditions 
of  the  public  health.  In  Seattle  a combined  attack  has  been  made  on 
the  dairies  which  supply  the  city  dealers.  A condition  of  filth  and 
utter  disregard  for  rules  of  sanitation  was  found  in  some  that  was 
almost  past  belief.  They  were  promptly  forbidden  to  longer  ship  milk 
to  the  city,  with  the  result  that  in  a few  days  a transformation  was 
produced  which  enabled  them  to  pass  muster  before  the  health  com- 
missioner and  assurance  of  reasonably  clean  milk  was  secured.  Stores 
have  been  closed  and  their  business  suspended,  where  there  was  found 
a lack  of  sewer  connections,  rotten  floors  and  other  disease-producing 
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conditions.  Dr.  Crichton  has  ordered  the  destruction  cf  shacks  on  the 
tide  lands,  where  a good-sized  population  has  long  lived  in  a greater 
or  less  state  of  barbarism.  The  agitation  for  construction  of  a sea 
wall  is  before  the  public,  the  securing  of  which  would  eliminate  a 
mass  of  unsanitary  conditions.  Dr.  Sargentich,  in  Tacoma,  has  inaugu- 
rated a system  of  protecting  food  and  fruits  displayed  tor  sale  that 
has  given  chills  to  some  of  the  merchants  but  has  tesulted  in  pre- 
senting more  wholesome  articles  of  diet  to  the  public.  He  has  also 
instituted  reforms  in  the  management  of  bakeries  and  restaurant 
kitchens  which  presented  shocking  conditions  of  filth  unknown  to 
their  patrons  and  which  would  hardly  be  credited.  In  Spokane,  which 
is  said  already  to  be  cleaner  than  most  cities  of  its  size.  Dr.  Grieve 
has  instituted  measures  to  enforce  the  clearing  of  rubbish  and  filth 
from  yards  and  alleys,  which  will  make  it  a spotless  town.  The  same 
line  of  reform  is  being  conducted  in  other  cities,  all  of  which  present 
similar  calls  for  renovating.  No  efforts  can  produce  greater  results 
than  these  toward  the  improvement  and  protection  of  the  public  health. 

Fighting  the  Illegal  Dentists.  Our  dental  friends  of  Seattle  have 
on  hand  a constant  warfare  with  the  illegal  dentists.  Many  arrests 
have  been  made,  convictions  obtained,  fines  given  and  appeals  taken. 
One  of  the  latter  has  recently  been  sustained  by  the  supreme  court 
and  the  prosecuting  attorney’s  office  has  proceeded  to  collect  unpaid 
fines  that  have  been  of  record  for  a year  or  more  against  different 
offenders.  The  most  persistent  and  notorious  is  Brown,  dentist,  law- 
yer and  socialist,  the  irrepressible  opponent  of  the  dental  board  who 
has  long  practised  in  spite  of  prosecutions  and  fines.  He  has  lately 
cashed  in  on  his  fine,  while  others  have  gone  to  new  untried  fields, 
as  he  had  the  choice  of  putting  up  or  going  to  jail. 

The  Boss  Fakir.  Seattle  and  Tacoma  have  recently  been  visited  by 
that  prince  of  fakirs,  Larson,  who  had  already  gleaned  a harvest 
from  Spokane.  He  is  a striking  example  of  how  the  public  can  be 
deluded  and  be  made  to  shower  the  rankest  kind  of  imposter  with  its 
choice  dollars,  if  only  he  can  enlist  the  support  of  the  daily  press. 
Without  the  latter  in  which  to  parade  before  the  public  his  claims  of 
absurd  and  impossible  successes,  he  would  be  unable  to  make  the 
slightest  impression.  This  man  is  said  to  have  daily  gathered  many 
hundreds  of  dollars  from  the  gullible  people  of  Seattle,  and  doubtless 
the  same  from  other  cities.  The  press  of  Bellingham,  however,  seems 
to  have  reached  a stage  of  righteous  concientiousness  in  regard  to 
the  advertisements  of  the  charlatan  that  suggests  the  approach  of  the 
millenium.  It  is  said  they  actually  refused  to  accept  his  advertising 
offers  and  furthermore  exposed  his  nefarious  deeds  in  Seattle,  with 
the  result  that  he  was  unable  to  parade  before  the  sufferers  of  that 
city  his  wonderful  system  of  faking.  The  unique  position  of  Bel- 
lingham in  this  respect  ought  to  be  known  throughout  the  state. 

State  Medical  Examinations.  The  examining  board  of  Idaho  met  at 
Coeur  d’Alene  April  7 and  8.  Of  the  28  applicants  for  license  to  prac- 
tise. 21  were  successful.  At  Helena.  Mont.,  the  examining  board  met 
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April  17  and  18.  There  were  31  applicants  lor  the  privilege  of  prac- 
tise, of  whom  21  were  successful.  During  the  first  week  of  May  the 
British  Columbia  board  held  its  examinations  at  Victoria.  Of  the  36 
applicants,  26  were  granted  licenses.  Much  has  been  said  across  the 
border  of  the  case  of  Dr.  Telford,  of  Vancouver,  whose  license  was 
revoked  by  this  bqard  two  years  ago  on  account  of  unprofessional 
conduct.  An  effort  was  at  this  time  made  to  have  him  reinstated, 
by  means  of  a largely  signed  petition,  but  the  board  decided  to  refuse 
the  request. 

Montana  State  Medical  Association.  The  annual  meeting  of  the 
Montana  Association  held  at  Butte,  May  13  and  14,  was  the  most 
largely  attended  of  any  meeting  in  its  history.  Many  papers  were  pre- 
sented on  subjects  of  interest  and  importance  to  the  profession.  The 
prominent  men  in  attendance  from  the  Bast  were  Dr.  Jacob  Frank, 
of  Chicago,  who  read  a paper  on,  Surgery  of  the  Liver,  and  Dr.  C.  E. 
Riggs,  of  St.  Paul,  of  the  faculty  of  the  University  of  Minnesota,  who 
presented  a paper  on.  Perverted  Metabolism;  Its  Relations  to  Cer- 
tain Neuroses  and  Psychoses.  Drs.  Rickets,  of  Chicago,  and  Chowing, 
of  Minneapolis,  who  were  in  the  state  to  investigate  the  spotted  fever 
in  the  Bitter  Root  valley,  were  also  in  attendance. 

New  Journals,  The  Monthly  Cyclopaedia  and  Medical  Bulletin  is  the 
title  of  the  new  publication  whose  first  issue  appeared  last  month  and 
which  consolidates  the  two  journals  which  have  hitherto  borne  the 
names  of  Cyclopaedia  of  Practical  Medicine  and  The  Medical  Bulletin. 
The  consolidation  favors  efficiency  of  work  and  economy.  As  in  the  case 
of  its  members,  the  new  publication  hails  from  Philadelphia.  In  it 
Dr.  Sajous  will  continue  to  present  the  new  facts  evolved  by  him  in 
his  work  on  the  functions  of  the  ductless  glands  together  with  the 
observations  of  other  clinicians  in  the  field  of  organotherapy.  Dr. 
John  V.  Shoemaker  will  continue  to  edit  the  portion  that  represents 
his  former  journal.  A new  bi-monthly  journal,  whose  first  issue  ap- 
peared in  March,  is  American  Health  published  in  New  Haven,  Conn. 
It  is  the  organ  of  the  American  Health  League  which  has  a membership 
of  3,000  and  whose  prime  object  of  existence  was  the  suppression  of  the 
illegal  and  fraudulent  practice  of  medicine,  the  improper  use  of  the 
U.  S.  mails  in  the  transmission  of  immoral  and  obscene  advertise- 
ments and  literature  and  for  the  conservation  of  public  health  and 
morals.  One  of  its  purposes  is  to  aid  in  the  effort  toward  the  estab- 
lishment of  a National  Board  of  Health.  Its  membership  includes 
many  prominent  physicians  and  laymen  of  eastern  cities. 

The  Medical  Era's  Gastro-intestinal  Editions.  The  Medical  Era, 
St.  Louis,  Mo.,  will  issue  its  annual  series  of  gastro-intestinal  editions 
during  July  and  August.  In  these  two  issues  will  be  published  be- 
tween 40  and  50  original  papers  of  the  largest  practical  worth,  covering 
every  phase  of  diseases  of  the  gastro-intestinal  canal.  Sample  copies 
will  be  supplied  readers  of  this  journal. 

Graduation  at  the  University  of  Oregon.  The  medical  department  of 
the  University  of  Oregon,  at  Portland,  held  its  graduating  exercises 
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May  14,  when  20  new  doctors  were  launched  upon  the  uncertain  and 
stormy  sea  of  the  practice  of  medicine. 

Addition  to  King  County  Hospital.  An  addition  is  to  be  built  to  the 
King  County  Hospital,  at  Georgetown,  consisting  of  three  stories  and 
basement,  which  will  be  ready  for  patients  by  Oct.  1.  This  will  pre- 
sent the  latest  features  of  hospital  construction,  including  a new  and 
well  equipped  operating  room.  This  institution  is  for  the  care  of 
ihe  indigent  sick  of  King  County  and,  under  the  efficient  supervision 
of  Dr.  W.  H.  Corson,  it  is  a well  conducted  and  useful  hospital. 

Tacoma’s  New  Health  Officer.  Dr.  Spiro  Sargentich  has  been  ap- 
pointed health  officer  of  Tacoma  and  has  been  in  charge  of  the  city’s 
health  for  two  months.  He  is  one  of  the  well  known  physicians  of 
the  city  and  his  appointment  to  this  office  meets  the  approval  of  the 
local  procession.  He  is  also  proprietor  of  the  Old  Town  Hospital. 


REPORTS  OF  SOCIETY  MEETINGS. 

PROGRAM  OF  THE  THIRTY-FOURTH  ANNUAL  MEETING  OF  THE 
OREGON  STATE  MEDICAL  ASSOCIATION,  TO  BE  HELD  AT 
PORTLAND,  OREGON,  JULY  1,  2,  3,  1908. 

Dr.  Crile,  of  Cleveland,  Ohio,  will  read  a paper  each  day  on  some  sub- 
ject of  interest,  the  titles  of  which  will  be  announced  in  the  printed 
program. 

T.  C.  Witherspoon,  Butte,  Mont. — Peritoneal  Surgery. 

C.  N.  Suttner,  Walla  Walla,  Wash. — Further  Studies  of  Broad  Liga- 
ment Plication  for  Uterine  Retroversion. 

Clarence  A.  Smith,  Seattle,  Wash. — Gastric  Dilatation. 

Ira  B.  Bartle — Surgical  Interference  in  Some  Obstinate  Stomach 
Troubles. 

N.  W.  Jones,  Portland,  Ore. — On  True  Intestinal  Dyspepsia. 

Everett  O.  Jones,  Seattle,  Wash. — The  Practical  Value  of  Bier's 
Method  of  Hyperemia. 

C.  A.  Veasy,  Philadelphia,  Pa.— Simple  Chronic  Glaucoma. 

H.  Welland  Howard,  Prosser,  Wash. — Symptomatology,  Diagnosis  and 
Treatment  of  Arterio-Sclerosis. 

F.  W.  Van  Dyke,  Grants  Pass,  Ore. — Three  Reasons  Why  Men  Break 
Down. 

.1.  D.  Sternberg,  Portland,  Ore. — On  Principles  of  Plastic  Surgery. 
Ralph  Matson,  Portland,  Ore.— Therapeutic  Application  of  Bacteria! 
Vaccines. 

.1.  Milton  Holt,  U.  S.  M.  H.  S. — Medical  vs.  Surgical  Treatment  of 
Amebic  Dysentery. 


240 


REPORTS  OF  SOCIETY  MEETINGS. 


Gustave  Baar,  Portland,  Ore. — Manifestations  of  Syphilis  with  which 
the  General  Practitioner  Should  Be  More  Familiar. 

Alen  Welch  Smith,  Portland,  Ore. — Practical  Methods  of  Dealing  with 
Quacks  and  Quackery. 

A.  C.  Panton.  Portland,  Ore. — Standards  of  Medical  Education. 

R.  C.  Coffey,  Portland,  Ore. — President’s  Address:  Concentration 

and  Organization  of  Medicine  and  Surgery  in  the  Northwest. 

Ernest  Tucker,  Portland,  Ore. — Physiology  of  the  Perineum. 

K.  A.  J.  MacKenzie,  Portland,  Ore. — Hernia. 

W.  T.  Williamson,  Portland,  Ore. — The  Common  Ground  of  the  Med- 
ical Profession  and  the  Public.  Concerning  Public  Health  Matters. 

A.  C.  Smith,  member  State  Board  of  Health,  Portland,  Ore. — Legis- 
lative Difficulties. 

C.  J.  Smith,  member  State  Board  of  Health,  Pendleton,  Ore. — The 
House  Fly  as  a Menace  to  Public  Health. 

R.  C.  Yenney,  State  Health  Officer  for  Oregon.  Portland,  Ore. — 
Causes  and  Control  of  Typhoid  Fever. 

E.  E.  Heg,  State  Health  Officer  for  Washington.  Seattle,  Wash. — 
Municipal  Sanitation  and  Its  Effects  upon  Communicable  Disease. 

Address,  W.  D.  Fenton,  attorney,  Portland,  Ore. — The  Legal  Aspect 
of  the  Public  Health  Question. 

Address,  A.  L.  Mills,  Portland.  Ore. — What  the  Public  Can  Do  in  the 
Fight  Against  Tuberculosis. 


KING  COUNTY  MEDICAL  SOCIETY. 

President,  J.  R.  Booth  M.  D.;  Secretary,  G.  N.  McLoughlin,  M.  D. 

The  first  regular  semi-monthly  meeting  of  the  King  County  Medical 
Society  was  held  at  the  Seattle  Chamber  of  Commerce  May  4,  with 
President  Booth  in  the  chair.  Fifty-four  members  and  visitors  were 
present.  The  special  order  of  business  was  the  consideration  of  the 
proposed  revision  of  the  constitution  and  by-laws.  They  were  discussed 
and  amended  by  vote.  It  was  voted  that  they  should  be  printed  as 
revised,  with  a roster  of  member’s  and  past  officers,  and  a copy  mailed 
to  each  member. 

Papers. 

Ocular  Symptoms  of  Hysteria.  F.  N.  Pontius  read  this  paper  which 
was  discussed  by  Drs.  Sundberg  and  Jones. 

Cirrhosis  of  the  Stomach.  H.  E.  Allen  reported  a case  of  this  na- 
ture. The  literature  on  this  condition  is  meagre  on  account  of  its 
rarity.  For  the  same  reason  its  diagnosis  is  seldom  made  until  post- 
mortem. It  was  discussed  by  Drs.  von  Phul,  Teague,  Hahn,  Holmes 
and  Read. 

The  President  announced  the  death  of  Dr.  M.  L.  Adams,  of  Ballard. 
On  motion  he  appointed  the  following  committee  on  resolutions,  to 
report  on  this  death  at  the  next  meeting:  Drs.  Sullivan,  Allen  and 

Calhoun. 

C.  O.  Lind  was  elected  to  membership. 

The  five  following  were  elected  to  represent  this  society  in  the  House 
of  Delegates  at  the  meeting  of  the  State  Association,  at  Walla  Walla. 
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in  September:  J.  B.  Eagleson,  F.  M.  Carroll,  J.  H.  Lyons,  H.  E.  Allen 

and  G.  N.  MeLoughlin.  The  following  were  elected  as  alternates:  W.  C. 
Heussy,  N.  D.  Pontius,  L.  H.  Redon,  D.  A.  Nicholson  and  P.  V.  von 
Phul. 


The  second  regular  semi-monthly  meeting  of  the  society  was  held 
May  18,  with  Vice-President  Redon  in  the  chair.  Fifty-six  members 
and  visitors  were  present. 

Clinical  Case. 

Rupture  of  the  Duodenum.  C.  A.  Smith  presented  a patient  who  had 
suffered  from  such  an  injury  (see  page  228).  In  discussing  the  case,  J-  B. 
Eagleson  reported  a case  of  rupture  of  ulcerated  ileum,  18  inches  from 
cecum.  The  abdomen  was  full  of  pus  and  adhesions  about  site  of  ul 
eeration,  showing  probable  previous  rupture,  though  patient  had  felt 
well  till  12  hours  before  operation. 

Patholocic  Specimens. 

Tuberculosis  of  Kidney.  G.  S.  Peterkin  exhibited  two  specimens  of 
this  condition  which  were  removed  after  diagnosis  had  been  made  by 
aid  of  the  cystoscope.  He  stated  his  belief  that  tuberculosis  of  the 
kidney  is  unilateral  and  cited  several  authorities.  He  thought  that 
reports  of  clinicians  and  surgeons  should  be  held  in  greater  esteem 
than  reports  of  postmortems  in  these  cases.  He  advocated  surgical 
measures  as  soon  as  the  diagnosis  is  made.  P.  W.  Willis  believes  that 
tuberculin  treatment  is  of  value  in  this  as  other  forms  of  tuberculosis, 
and  is  in  doubt  whether  this  or  surgery  is  the  preferable  form  of 
treatment.  C.  A.  Smith  mentioned  the  case  of  a girl  of  10,  in  whom  the 
diagnosis  of  tubercular  kidney  had  been  made,  who  recovered  under 
tuberculin  injections.  E.  P.  Fick  discussed  the  subject,  agreeing  with 
Dr.  Peterkin  as  to  the  unilateral  condition. 

Aneurism  of  the  Aorta.  L.  H.  Jacobson  exhibited  a large  aneurism 
of  the  aorta,  with  history  of  the  case.  It  was  adherent  to  the  sterum, 
which  was  perforated.  It  was  necessary  to  remove  a piece  of  this  to 
secure  the  specimen. 

Carcinoma  of  Liver  and  Lung.  C.  A.  Smith  exhibited  a large  liver 
studded  with  carcinomata  and  the  right  lung  with  a carcinomatous 
mass  at  its  base.  There  was  no  metastasis  of  the  stomach  or  other 
abdominal  organs.  The  patient  had  long  had  a severe  irritative  cough, 
probably  caused  by  involvement  of  the  pneumogastric  nerve. 

Papers. 

Tuberculin  Dilutions.  H.  J.  Davidson  described  a method  of  mak- 
ing tuberculin  dilutions  by  .means  of  the  red  blood  counting  pipette, 
by  which  a sufficient  quantity  can  be  easily  prepared  for  a single  dose 
and  none  of  the  tuberculin  will  be  wasted. 

Would  Not  a More  General  Knowledge  of  the  Oral  Tissues  Be  of 
Great  Benefit  to  the  Medical  Profession.  W.  H.  Bolton,  D.  D.  S.,  read 
a paper  with  this  title,  in  which  he  described  many  irregularities  and 
malformations  of  the  face  and  jaws  due  to  adenoids,  djseased  conditions 
of  the  nose  and  improper  management  of  the  teeth  In  infancy.  The 
paper  was  illustrated  by  many  clay  models.  A plea  was  made  for 
more  attention  on  the  part  of  physicians  to  pathologic  conditions  of 
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the  mouth.  The  paper  was  discussed  by  Drs.  Pontius,  Peterkin,  Sund- 
berg,  Cunningham,  Fick  and  Canfield. 

R.  E.  Mohrman  and  F.  J.  Fassett  were  elected  to  membership. 

On  motion  of  Dr.  Holmes,  it  was  voted  that,  at  the  next  regular 
meeting,  the  society  should  make  nominations  and  choose  by  ballot  a 
candidate  for  the  presidency  of  the  State  Medical  Association  for 
1909.  if  the  meeting  for  that  year  shall  be  held  in  Seattle  and  a 
president  shall  be  chosen  from  this  city;  and  that  the  delegates  from 
this  society  shall  be  instructed  to  use  all  honorable  means  to  secure  the 
election  of  the  person  so  chosen. 


WHATCOM  COUNTY  MEDICAL  SOCIETY. 

President,  W.  N.  Hunt,  M.  D. ; Secretary,  S.  J.  Torney,  M.  D. 

The  regular  monthly  meeting  and  banquet  of  the  Whatcom  County 
Medical  Society  was  held  at  Bellingham,  at  the  P.  L.  F.  Clubhouse. 
May  11,  President  Hunt  being  in  the  chair.  Thirty  members  were  pres- 
ent. beside  three  visitors — Dr.  C.  N.  Suttner,  Walla  Walla;  Dr.  J.  H. 
Lyons,  Seattle,  and  Dr.  Thos.  Tetreau,  North  Yakima. 

Operations  of  Choice  and  Operations  of  Necessity.  Dr.  C.  N.  Sutt- 
ner, president  of  the  State  Medical  Association,  gave  the  paper  of  the 
evening  on  this  subject.  It  will  be  published  in  full  in  this  journal. 
The  discussion  was  continued  by  Drs.  Lyons,  of  Seattle,  Kirkpatrick 
and  Axtell,  of  Bellingham. 

A banquet  was  given  at  the  Baker  Hotel  and  an  enjoyable  time  was 
had.  Every  one  parted  with  the  feeling  that  he  had  spend  a pleasant 
and  profitable  evening. 


LEWIS  COUNTY  MEDICAL  SOCIETY. 

President,  E.  L.  Kniskern,  M.  D. ; Secretary,  Chas.  Harden,  M.  D. 
The  regular  meeting  of  the  Lewis  County  Medical  Society  was  held 
at  Chehalis  May  4.  The  following  officers  were  elected  for  the  ensuing 
year:  President,  B.  G.  Godfrey,  M.  D.  Chehalis;  vice-president,  J.  H. 

Dumon,  M.  D.,  Centralia;  treasurer,  Thos.  Primmer,  M.  D.,  Centralia; 
secretary,  Chas.  Harden,  M.  D.,  Chehalis. 


SNOHOMISH  COUNTY  MEDICAL  SOCIETY. 

President,  F.  R.  Hedges,  M.  D.;  Secretary,  A.  P.  ituryee,  M.  D. 

The  regular  monthly  meeting  of  the  Snohomish  County  Medical  So- 
ciety was  held  at  Everett  April  7. 

Papebs. 

Indigestion  Occasioned  by  Functional  Disturbances  of  the  Stomach 
and  Some  of  Their  Causes.  Dr.  S.  J.  Holmes,  of  Seattle,  read  a very 
interesting  paper  on  this  subject.  He  used  the  following  sub-head- 
ings: physiology  of  digestion,  hypercholorhydria,  hypocholorhydria. 

achylia  gastrica,  nervous  dyspepsia  and  tests  commonly  used  in  making 
gastric  analysis.  The  paper  was  completed  with  good  suggestions  and 
enlisted  general  discussion.  It  was  greatly  enjoyed  by  all. 

The  Easiest  Way  to  Locate  Intercranial  Diseases.  Dr.  A.  E.  Burns, 
of  Seattle,  gave  a very  interesting  demonstration  on  this  subject.  The 
demonstration  was  on  a fresh  brain,  supplemented  by  drawings.  Dr. 
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Manning  gave  a very  interesting  and  thorough  discussion  of  the  dem- 
onstration. 

Owing  to  the  late  hour  at  which  the  meeting  was  called,  the  balance 
of  the  program  was  omitted.  A hearty  vote  of  thanics  was  extended 
to  Drs.  Holmes  and  Burns,  of  Seattle,  for  appearing  before  our  society 
and  reading  their  excellent  papers. 


The  regular  monthly  meeting  of  the  society  was  held  at  Everett, 
May  5. 

Papers. 

Emergency  Surgery.  Dr.  Stephens,  of  Monroe,  read  a very  interest- 
ing paper  on  this  subject,  which  contained  many  valuable  points.  It 
was  discussed  by  Drs.  Cox  and  Chisholm,  of  Everett,  and  E.  O.  Jones, 
of  Seattle. 

Pelvic  Diagnosis.  Dr.  H.  P.  Howard  read  a paper  with  this  title 
which  was  concise,  but  thorough,  and  was  replete  with  valuable  points 
and  timely  suggestions.  It  was  heartily  enjoyed  by  all  and  generally 
discussed. 

Infant  Feeding.  Dr.  G.  B.  McCulloch,  of  Seattle,  read  a very  in- 
teresting and  practical  paper  on  this  subject,  which  was  thoroughly 
good  and  greatly  enjoyed.  It  was  discussed  by  Drs.  Beeen,  Baker,  How- 
ard, Newcomb,  Cox,  West  and  Chisholm. 

The  minutes  of  the  last  meeting  were  read  and  approved. 

Dr.  Wm.  D.  Smith,  of  Everett;  Dr.  Pond,  of  Monroe;  and  Dr. 
Schmidt,  of  Edmonds,  were  unanimously  elected  to  membership.  It 
was  voted  that  a committee  be  appointed  by  the  President  to  draw  up 
resolutions  regarding  the  appearance  of  physicians’  names  in  the  daily 
papers  in  connection  with  cases,  special  lines  of  treatment,  etc.  The 
committee  appointed  consisted  of  Drs.  Duryee,  West  and  Cox. 

A hearty  vote  of  thanks  was  extended  to  Dr.  McCulloch  for  appearing 
before  the  society  and  reading  so  interesting  a paper.  The  presence  or 
Drs.  E.  O.  Jones  and  Colliver,  of  Seattle,  at  this  meeting  was  also  much 
enjoyed. 
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Edited  by 

Kenelm  Winslow,  M.  D. 

Diseases  of  the  Nose,  Throat  and  Ear.  Medical  and  Surgical.  By  Wil- 
liam Lincoln  Ballenger,  M.  D.,  Professor  of  Otology,  Rhinology  and 
Laryngology.  College  of  Physicians  and  Surgeons,  of  Chicago  Uni- 
versity of  Illinois.  Octavo,  896  pages,  with  467  engravings  and  16 
plates.  Cloth,  $5.50  net.  Lea  & Febiger,  Publishers,  Philadelphia 
and  New  York,  1908. 

All  men  engaged  in  the  special  work  of  the  nose,  throat  and  ear. 
have  been  waiting  patiently  for  the  .arrival  of  Ballenger’s  book  and 
it  is  not  a disappointment.  It  is  perhaps  the  most  practical  working 
text-book  yet  produced,  because  Ballenger  writes  exactly  as  he  works. 
The  wood-cuts  and  illustrations  in  general  are  unusual  in  that  they 
are  original  drawings.  It  is  strange  that  he  should  go  back  to  the  age 
of  wood-cuts  with  such  success.  The  drawings  are  in  proportion  in 
every  particular. 
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One  of  the  best  chapters  is  termed,  “The  singing  voice.”  Nearly 
every  Child  whose  parents  can  afford  it,  receives  a musical  training 
of  some  kind.  The  theatrical  business,  as  well  as  the  thousands  of 
homes,  therefore,  offers  an  immense  field  for  which  advice  is  sought 
both  from  the  general  practitioner  and  specialist.  Ballenger  dives 
into  the  topic  without  a tiresome  prelude  and  covers  the  subject  in 
eleven  pages.  Sub-mucous  operations  on  the  septum  and  turbinates 
are  well  described  and  there  is  also  a clever  working  description  of 
the  operation  upon  the  mastoid  as  devised  by  Charles  Heath,  of  Lon- 
don. and  modified  by  Ballenger,  which  the  latter  chooses  to  term  a 
meato-mastoid  operation.  Taking  the  work  as  a whole,  it  is  well  pro- 
portioned. well  printed  and  well  bound  and  has  come  to  take  its  place 
as  a practical  illustration  of  what  the  practical  operator  can  produce. 
It  is  well  indexed  and  is  perhaps  as  valuable  to  the  general  prac- 
titioner as  to  the  specialist.  Burns. 

The  Blues  (Splanchnic  Neurasthenia),  Cases  and  Cure.  By  Albert 
Abrams,  A.  M.,  M.  D.,  (Heidelberg),  F.  R.  M.  S.  Late  Professor 
of  Pathology  and  Director  of  the  Medical  Clinic,  Cooper  Medical 
College,  San  Francisco.  In  Cloth.  287  pp.  Illustrated,  $1.50  post- 
paid. E.  B.  Treat,  241  W.  23d  St.,  New  York. 

This  work  was  reviewed  in  1904  and  1905.  The  chief  addition  to 
this  third  edition  is  a chapter  on  intestinal  autointoxication.  The 
writer  attributes  the  symptoms  of  neurasthenia  largely  to  congestion  of 
the  intra-abdonimal  veins  due  to  the  impairment  of  abdominal  muscles 
from  various  causes.  He  elaborates  his  theory  in  a thoroughly 
scientific  spirit  and  adduces  much  experimental  and  clinical  evidence 
to  support  it.  The  practical  value  of  Ihe  book  is  great  since  methods 
of  cure — mainly  through  appropriate  exercises — are  clearly  detailed. 

In  the  new  chapter  on  intestinal  intoxication  this  intricate  subject 
is  treated  in  a clear  and  luminous  style.  The  fact  is  demonstrated 
ihat  the  ill  effects  are  caused  by  the  putrefaction  of  albuminoid  food 
in  The  bowels  and  the  natural  defences — the  liver,  kidneys,  leucocytes 
and  intestinal  mucous  membranee — are  unable  to  cope  with  the  toxic 
products. 

For  cure,  massage  of  the  liver  and — in  particular — an  antiputrid 
diet  is  advised,  consisting  of  cooked  vegetables  and  fruits,  milk  in 
various  forms  and  butter.  Metchnikoff’s  lactic  acid  bacteria  treat- 
ment in  the  form  of  the  liquid  lactobacilline  pure,  or  in  milk,  is  highly- 
extolled,  it  taking  about  6 days  for  the  intestinal  flora  to  be  completely 
changed.  The  book  abounds  in  clever  epigrams,  such  as  “the  majority 
of  people  dig  their  graves  with  their  knives  and  forks,”  and  is  emi- 
nently sane  and  at  the  same  time  extremely  progressive  and  suggest- 
ive. The  writer  is  evidently  a man  of  original  ideas  and  great  eru- 
dition. Winslow. 

Gonorrhea.  Its  Diagnosis  and  Treatment.  By  Frederick  Bauman. 
Ph.  D.,  M.  D.  Professor  of  Genitourinary  Diseases  in  the  Reliance 
and  Medical  College,  and  Instructor  in  Dermatology  and  Venereal 
Diseases  in  the  College  of  Physicians  and  Surgeons,  Chicago.  206 
pp.  Fifty-two  illustrations  in  the  Text.  D.  Appleton  and  Company, 
1908.  New  York  and  London. 

This  book  contains  nothing  new  that  would  tend  to  instruct  one  pur- 
suing the  specialty  of  genito-urinary  work  and  is.  to  all  practical 
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purposes,  merely  a review,  in  a concise  and  readable  form,  of  the  writings 
of  Oberlander  and  Kollman,  as  the  preface  itself  states.  In  Chapter 
II,  pathology  of  gonorrhea,  the  student  will  find  some  useful  knowl- 
edge and  many  variegated  methods  which  tend  to  confuse  rather 
than  aid  in  finding  the  gonococcus.  This  chapter  well  illustrates 
the  manner  in  which  the  whole  subject  is  presented.  As  is  to  be  ex- 
pected, there  is  considerable  attention  given  to  the  use  of  the  dilator 
in  preference  to  the  sound.  For  a student  and  also  for  the  general 
practitioner  who  has  been  graduated  for  some  time,  this  book  can  be 
recommended.  Peterkix. 

American  Practice  of  Surgery.  Edited  by  Joseph  D.  Bryant,  M.  D.. 

L.  L.  D„  and  Albert  H.  Buck,  M.  D.  In  Eight  Volumes,  Profusely 

Illustrated.  Vol.  IV.,  pp.  1010.  Wm.  Wood  & Co.,  New  York,  1908. 

The  volume  begins  with  a discussion  of  dislocations  by  Rexford, 
of  San  Francisco.  The  subject  is  treated  in  a thorough  manner  though 
nothing  new  is  brought  out.  The  discussion  of  dislocations  of  the 
tarsal  bones  is  especially  good.  The  general  subject  of  operative 
surgery  is  discussed  by  Nancrede,  and  the  preparation  of  the  patient 
and  the  post-operative  care,  by  Johnston.  These  two  chapters  contain 
a resume  of  the  commonly  accepted  procedures.  The  chapter  on  anes- 
thetics is  complete  and  well  written.  Particularly  valuable  is  the  ap- 
pended list  of  operations  with  a discussion  of  the  anesthetic  to  be 
selected  in  each  case.  The  production  of  local  anesthesia  is  well  de- 
scribed, the  different  methods  of  infiltration,  nerve  blocking,  and  en- 
done  aural  injections  being  treated,  but  the  details  of  the  technic  are 
not  gone  into  as  thoroughly  as  could  be  wished.  The  method  of 
spinal  anesthesia  is  rather  cursorily  mentioned,  but  is  not  given  the 
prominence  that  its  importance  and  value  justifies.  In  the  chapter 
on  excisions  of  bones  and  joints,  Murphy’s  arthroplastic  operation 
for  ankylosis  of  the  larger  joints  is  gone  into  in  detail,  and  its  value 
and  limitations  emphasized.  The  last  two  hundred  pages  of  the  book 
are  devoted  to  orthopedic  surgery,  congenital  dislocations,  torticollis, 
infantile  paralysis,  deformities  of  the  lower  extremities,  and  tubercu- 
losis of  the  spinal  column. 

This  volume,  like  the  majority  of  the  modern  large  “systems’’  in 
medicine  and  surgery,  contains  a fairly  good  resume  of  the  subjects 
discussed,  but  it  lacks  the  stamp  of  individuality  and  presents  little 
or  nothing  that  is  new  or  original.  The  book  is  well  gotten  up  and 
profusely  illustrated.  Some  of  the  illustrations  are  original  but  the 
majority  are  reproduced  from  older  works.  .Tones. 

International  Clinics.  Vol.  1.  Eighteenth  Series,  1908.  Cloth.  Col- 
ored Plates.  Plates  and  Figures.  309  pp.  $2.00.  J.  B.  Lippincott 

Co.,  Philadelphia  and  London. 

In  this  volume  we  find  sections  on  treatment,  medicine,  surgery, 
gynecology,  neurology,  pathology  and  progress  of  medicine  during 
1907.  Among  notable  articles  are  those  on  The  Sanatorium,  by  Lawra- 
son  Brown;  Paratyphoid  Fevers,  by  James  C.  Wilson;  Diseases  of  The 
Gall  Bladder,  by  John  B.  Deaver;  Fracture  of  the  Spine,  by  George  L. 
Walton.  Of  special  value  are  the  summary  of  progress  in  surgery, 
by  Bloodgood,  and  in  medicine,  by  Stevenes,  Edsall  and  Nisbet.  This 
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publication  is  by  this  time  too  well  known  to  our  readers  to  require 
detailed  extracts  to  exhibit  its  value.  No  medical  library  can  afford 
to  be  without  it.  WiNStow. 

W.  B.  Saunders  Company,  medical  publishers  of  Philadelphia  and 
London,  announce  for  publication  before  June  30  a list  of  books  of 
unusual  interest  to  the  profession.  We  especially  call  the  attention  of 
our  readers  to  the  following: 

Bandler’s  Medical  Gynecology — Treating  exclusively  of  the  medical 
side  of  this  subject. 

Bonney’s  Tuberculosis. 

Volume  II.,  Kelly  and  Noble’s  Gynecology  and  Abdominal  Surgery. 

Volume  IV.,  Keen’s  Surgery. 

Gant’s  Constitpation  and  Intestinal  Obstruction. 

Schamberg’s  Diseases  of  the  Skin  and  Eruptive  F«vers. 

John  C.  DaCosta,  Jr.’s  Physical  Diagnosis. 

Todd’s  Clinical  Diagnosis. 

Camac’s  Epoch-Making  Contributions  in  Medicine  and  Surgery. 

All  these  works  will  be  profusely  illustrated  with  srrginal  pictures. 
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The  following  cases  of  contagious  diseases  have  been  reported  to  the 
secretary  of  the  Washington  State  Board  of  Health  for  the  month  of 
April,  1908: 
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ORIGINAL  CONTRIBUTIONS 

THE  VALUE  OF  VISION  IN  ITS  RELATION  TO  ACCI- 
DENT INSURANCE  INDEMNITY* 

By  H.  V.  Wl'RDEMANN,  M.  D., 

Milwaukee,  Wis. 

Concerning  the  Origin  of  Compensation,  for  Bodily 
Injuries. 

The  earliest  form  of  compensation  for  bodily  injuries  came  from 
the  evolution  of  the  action  of  defense  from  attack,  as  is  exemplified 
in  the  ancient  Babylonian  and  Egyptian  decrees,  adopted  by  the  Jews 
and  incorporated  into  the  Mosaic  law,  which  placed  upon  the  person 
causing  an  injury  the  penalty  of  suffering  a like  injury,  as  is  shown 
in  the  Biblical  quotation,  “An  eve  for  an  eye,”  etc.  About  the  time 
that  a medium  of  exchange  was  established  the  sufferer  or  his  family 
was  accustomed  to  demand  monetary  or  other  compensation  in  return 
for  the  bodily  injury. 

Modern  laws  have  evolved  from  these  customs,  which,  however, 
are  radically  different  in  various  countries.  The  person  may  have 
previously  made  a business  contract  with  a second  party  paying  a 
certain  sum ( usually  in  installments  called  premiums)  by  which  in 
case  of  an  accident  he  will  be  entitled  to  receive  from  the  second 
* party  a certain  lump  sum,  upon  providing  the  amount  of  bodily  dam- 
age. This  is  the  modern  principle  of  accident  insurance,  which  has 
been  evolved  from  the  ordinary  principles  of  life  insurance.  The 
other  form  of  compensation  (lex  talionis)  is  more  directly  connected 
with  the  ancient  idea  of  vengeance  or  blood  money,  and  is  reckoned 
in  law  as  damages. 

Scientific  Estimation  of  the  Effect  of  Eye  Injuries  on  the 
Earning  Ability. 

In  our  book  on  “Visual  Economics,”  published  in  1902,  and  in 
the  various  essays  in  which  Professor  Magnus  and  I have  either  indi- 
vidually written  or  collaborated,  we  have  endeavored  to  establish 
the  following  proposition : For  all  wage  earners  the  economic  dam- 

age after  accidental  injuries  affecting  the  vision  may  be  estimated  by 
a scientific  examination  and  calculation. 

‘Read  before  the  American  Association  of  Medical  Examiners’  Meeting 
in  Chicago,  June,  1908. 
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The  present  usages  for  the  estimation  of  pensions,  insurance  and 
damages  at  law,  for  the  injury  to  vision,  are  based  wholly  upon 
precedent  and  are  purely  empirical.  The  relation  of  the  visual  act 
to  the  earning  ability  is  susceptible  of  mathematic  demonstration. 
The  probable  loss  of  wages,  i.  e.,  the  effect  on  the  earning  ability  of 
the  individual,  may  be  determined  by  the  particular  injury  to  vision. 

Suffice  it  to  say  that  we  believe  we  have  established  a mathematic 
formula  for  the  ocular  earning  ability  which  agrees  very  closely  with 
results  that  have  been  obtained  from  examination  of  a large  number 
of  cases,  especially  those  having  ocular  defects  occurring  from  acci- 
dents.  This  mathematic  expression  is  as  simple  as  the  complex  act 
of  seeing  and  competing  in  the  labor  market  will  allow ; and,  when 
helped  out  by  our  mathematically  exact  tables  and  diagrams,  is 
reduced  to  a simple  example  in  multiplication  that  any  educated  per- 
son can  readily  and  quickly  calculate.  For  this  portion  of  the  sub- 
ject, I refer  to  our  work  on  “Visual  Economics”  and  the  various 
essays  which  have  been  published  by  the  authors.t 

The  Economic  Value  of  Vision. 

This  is  equivalent  to  the  wages  of  the  individual.  The  pecuniary 
value  of  a man’s  life  may,  for  our  purpose,  be  expressed  by  the  amount 
of  money  that  he  may  earn  in  the  course  of  his  life.  We  show  that 
the  visual  earning  ability  is  economically  synonymous  with  the  full 
earning  ability  and  we  value  vision  with  the  pecuniary  valuation  of 
life. 

You  may  say  that  “sight  is  priceless,”  and  “vision  is  not  a com- 
modity that  may  be  purchased  or  disposed  of  in  the  market;”  for 
there  are  few  persons  who  would  voluntarily  allow  of  the  infliction 


fMagnus:  Die  Blindheit,  ihre  Entstehung  und  ihre  Verhiitung,  Bres- 

lau, 1883. 

Magnus:  Leitfaden  fur  Begutachtung  und  Berechnung  von  Unfallsbe- 

schadigungen  der  Augen.,  Breslau.  1894  und  1897. 

Magnus  and  Wiirdemann:  Visual  Economics  with  Rules  for  Estima- 

tion of  the  Earning  Ability  After  Injuries  to  the  Eyes,  Milwaukee,  1902. 

Magnus:  Die  Jugenblindheit.  Wiesbaden,  1886. 

Magnus:  Die  Einaugigkeit  in  ihren  Beziehungen  zur  Erwerbsfahig- 

keit,  Breslau,  1895. 

Magnus:  Zur  kritischen  Beleuchtung  des  Groenouw’schen  Buches:  An- 

leitung  zur  Berechnung  der  Erwerbsfahigkeit  bei  Sehstorungen,  Deutsche 
Medical-Zeitung.  1S97,  Nr.  3,  und  No.  21. 

Magnus:  Die  Erwerbsbeschadigung  bei  Verlust  eines  Auges.  Eine 

kritische  Beleuchtung  der  gegenwartig  herrschenden  Verhaltnisse  mit  Vor- 
schlagen  fur  eine  Reform  derselben,  Aerztliche  Sachverstandigen-Zeitung, 
1S97,  No.  5. 

Wiirdemann,  H.  V.:  The  Economic  Limitations  of  the  Visual  Acuity 

in  Various  Trades  and  Professions,  see  American  Medical  Association,  Sec- 
tion on  Ophthalmology,  1901;  Trans.,  Journal  Amer.  Med.  Assn.,  February, 
1902. 

Wiirdemann,  H.  V.:  Epicritic  Remarks  on  Methods  for  Estimating 

the  Economic  Damage  from  Accidental  Injuries  to  the  Eyes,  Amer.  Jour. 
Ophth.,  August,  1902. 

Wiirdemann,  H.  V.,  and  Magnus,  H. : Economic  Valuation  of  Vision, 

Annals  of  Ophthalmology,  April.  1901. 

Wiirdemann,  H.  V.:  The  Medico-Legal  Relations  of  Ocular  Injuries, 

Pensions  and  Insurance  Rates,  and  a Scientific  Plan  for  Estimation  of  the 
Loss  of  Earning  Ability,  Ophthalmology,  January,  1905. 
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of  any  unnecessary  bodily  injury  for  any  compensation  whatever;  but 
such  matters  of  ethics  do  not  fall  within  the  pale  of  our  present  dis- 
cussion. We  are  dealing  with  the  established  economic  fact  that 
injury  to  vision  of  more  than  a certain  extent  necessitates  limitation 
of  the  amount  and  character  of  work.  Following  upon  this,  it  is 
easily  deduced  that  the  amount  of  wages  received  would  be  less. 

Earning  ability  is  economically  synonymous  with  visual  earning 
ability  for  the  majority  of  trades  and  professions.  It  is  self-evident 
that  a totally  blind  person  is  absolutely  incompetent  in  any  trade 
or  profession  requiring  eye-sight.  An  economically  blind  person, 
i.  e.,  one  whose  visual  acuity  is  less  than  5 per  cent,  of  the  normal, 
is  in  the  same  position;  for  although  he  may  be  able  to  get  about,  his 
vision  is  not  sufficient  to  allow  of  even  the  lowest  grade  of  remuner- 
ative work.  The  vast  majority  of  blind  people  are  not  only  incapable 
of  earning  anything,  but  are  a charge  upon  their  families  and  upon 
the  community.  It  is  true  that  there  are  certain  exceptions  to  the 
above  proposition.  There  are  and  have  been  blind  persons  who 
have  become  poets,  machinists,  or  chair-makers,  but  cases  which  have 
become  economic  factors  are  so  unusual  as  to  be  commented  upon 
in  the  public  press,  and  held  up  as  especially  talented  and  well- 
placed  persons,  who,  by  great  labor  of  their  teachers  and  by  their 
own  exceptional  diligence,  have  been  so  highly  educated  as  to  be 
able  to  meet  in  a measure  with  the  competition  of  normal  individ- 
uals. In  the  case  of  an  adult  suddenly  becoming  blind,  his  previous 
economic  education  goes  for  naught,  and  he  at  once  steps  out  of  the 
ranks  of  workers. 

Nearly  all  trades  and  professions  require  good  eye-sight;  even 
the  coarsest  sort  of  labor  being  affected  if  the  vision  falls  below  50 
per  cent.,  and  being  impossible  if  it  is  below  5 per  cent,  of  the  normal 
acuity.  For  finer  kinds  of  work,  the  visual  range  is  between  75  and 
15  per  cent.  A working  man  who  either  suddenly  or  gradually  be- 
comes blind  loses  his  job.  Aside  from  the  loss  of  time  and  wages 
ensuant  upon  the  injury  and  convalescence  therefrom,  poor  sight  cer- 
tainly affects  the  amount  and  character  of  work,  the  quality  and  out- 
put diminishing  in  a direct  ratio  to  the  loss  of  sight,  until  a degree 
is  reached  where  the  person  cannot  work  any  more.  From  our  calcu- 
lations we  say  that  approximately  a one-eyed  person  has  lost  30  per 
cent,  of  his  earning  ability  for  the  first  year  after  the  accident,  and 
20  per  cent,  afterwards  for  the  higher  class  of  trades;  and  for  the 
lower  class  the  proportion  is  27  per  cent,  for  the  first  year  and  18 
per  cent,  thereafter. 
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Accident  Insurance. 

As  regards  accident  insurance,  it  is  astonishing  how  closely  the 
amounts  empirically  allowed  by  these  business  corporations  correspond 
to  our  deductions.  They  all  allow  total  disability  or  the  full  amount 
for  total  blindness.  As  regards  the  loss  of  one  eye  or  its  sight,  the 
ratio  differs. 

Accident  Insurance  in  America  and  Great  Britain. 

Accident  insurance  in  American  and  British  companies  is  a purely 
mutual  and  financial  arrangement  made  between  the  applicant  for 
insurance  and  the  company  that  underwrites  the  policy,  whereby  the 
applicant  agrees  to  pay  a certain  amount  annually,  usually  in  one 
payment,  but  which  in  some  companies  may  be  by  monthly  or  quar- 
terly payments,  and  in  others  by  assessments  called  at  times  by  the 
officers  when  the  exchequer  of  the  company  needs  replenishing.  This 
contract  is  either  a valued  policy  fixing  a definite  sum  in  the  event 
of  loss  of  vision  in  one  or  both  eyes,  the  loss  of  an  arm,  or  a leg,  or 
other  bodily  organ,  or  a definite  weekly  indemnity  for  total  or  par- 
tial loss  resulting  from  injuries.  The  principal  amount  is  paid  when 
the  injury  totally  disables  the  insured  from  performing  all  his  duties; 
and  when  it  disables  him  from  performing  one  or  more,  partial  indem- 
nity is  paid.  This  rule  naturally  holds  in  cases  from  other  than 
ocular  causes. 

The  estimation  of  pecuniary  indemnity  in  cases  of  partial  or  com- 
plete loss  of  vision  from  accident  depends  upon  the  form  of  policy 
which  the  insured  has  purchased.  Some  of  the  companies  grade  their 
patrons  into  various  classes,  according  to  their  occupation.  If,  for 
instance,  this  is  such  as  to  entitle  the  insuree  to  the  select  or  preferred 
classes,  the  indemnity  payable  for  loss  of  sight  of  both  eyes  is  equal 
to  the  full  amount  of  the  insurance;  being  placed  upon  the  same 
basis  as  a fatal  accident. 

The  loss  of  the  entire  sight  of  one  eye  is  compensated  for  by  pay- 
ment of  ore-eighth  to  one-half  of  the  amount  that  would  be  paid  for 
death  or  loss  of  both  eyes.  If  the  loss  of  sight  be  temporary  and  re- 
sults in  the  insured  being  unable  to  perform  the  duties  of  his  occupa- 
tion, he  is  indemnified  for  loss  of  time  only,  just  as  though  he  were 
injured  in  any  other  organ. 

A number  of  companies  issue  policies  for  loss  of  an  eye,  or  other 
organs,  or  loss  of  time  from  disease,  which  are  called  “health  policies,” 
the  indemnity  as  a rule  not  exceeding  100  weeks  of  total  disability. 

Payments  by  insurance  companies  for  loss  of  sight  were  originally 
arbitrarily  fixed  by  a few  companies,  and  others  have  followed  in 
their  lead,  all  of  them  being  materially  conducted  on  the  same  rules. 
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There  are  fifty-five  casualty  insurance  companies  doing  business  in 
the  United  States;  of  which  twenty-four  are  stock  accident  insur- 
ance companies  and  thirty-one  assessment  accident  associations.*  I 
have  corresponded  with  all  of  them,  receiving  specific  replies  to  the 
following  questions.  The  answers,  together  with  their  names  and 
the  amount  of  personal  accident  premiums  they  received  during  the 
year  1907,  are  herewith  abstracted  and  tabulated. 

Pensions  by  the  United  States  Government  for  Disability 
Due  to  the  Eyes. 

The  United  States  Bureau  of  Pensions,  according  to  personal  let- 
ter, dated  April  19,  1904,  from  the  Commissioner  of  Pensions,  L.  F. 
Ware,  gives  the  following  rates  of  pensions  for  disability  arising 
from  accident  or  diseases  of  the  eyes: 

Total  blindness  of  both  eves  $100.00  per  month;  loss  of  sight 
of  one  eye,  with  loss  of  eyeball  or  destruction  of  same,  $17.00  per 
month;  loss  of  sight  only  of  one  eye,  $12.00  per  month.  Partial 
disability  from  accident  or  disease  of  the  eyes,  $2.00  to  $72.00  per 
month,  depending  upon  the  estimated  degree  of  disability  in  respect 
to  manual  labor.  He  states  that  these  rates  have  been  estimated 
wholly  empirically.  In  Tegard  to  the  sixth  question,  noted  above, 
as  asked  the  various  casualty  companies,  he  states  that  from  a pen- 
sion viewpoint  no  answer  to  this  proposition  is  possible  under  the 
present  laws. 

Protective  Legislation  in  America. 

Our  own  workmen  are  protected  by  various  laws  for  the  regula- 
tion of  machinery,  of  different  natures  in  the  several  states,  and  in 
the  case  of  public  carriers,  as  the  railway  and  steamship  companies, 
by  the  Interstate  Commerce  Commission  and  by  their  own  stringent 
rules,  which,  however,  have  more  to  do  with  conservation  of  the 
public  safety  and  their  own  goods  and  machinery  than  with  the 
individual  workman. 

Study  of  the  appalling  list  of  accidents  occurring  annually  in 
American  industries  has  led  employers  to  install  many  modern  de- 
vices for  making  factory  work  safer  and  more  healthful.  The  policy 
of  doing  this  is  profitable  as  well  as  humane,  for  it  makes  workmen 
brisker  and  contented. 

Devices  have  been  put  into  use,  moreover,  to  prevent  accidents, 
and  provision  has  been  made  to  attend  to  the  men  injured  when  acci- 
dents  occur.  Ten  years  ago  an  accident  would  drive  a factory  engineer 

'"Pocket  Register  of  Accident  Insurance,  New  York,  The  Spectator 
Co.,  190S. 

*In  addition  to  these  there  are  47  listed  sick  benefit  associations, 
with  which,  however,  I have  not  corresponded. 


252 


H.  V.  WuRDEMANN,  M.  D. 


away  from  his  throttle  at  the  critical  moment.  Now-a-days  a fac- 
tory girl  may  shut  down  the  most  ponderous  engine  by  pressing  a 
button.  Accidents  do  happen,  however, — many  of  them.  In  the  best 
regulated  factories  the  victim  goes  to  the  factory  hospital. 

In  case  of  negligence  being  shown  on  the  part  of  the  employer 
by  reason  of  defective  tools,  surroundings,  or  placing  the  men  at 
extra  dangerous  work  for  which  they  have  not  specially  contracted 
and  from  which  circumstances  accidents  arise,  the  workmen  are  en- 
titled by  law  to  recover  some  compensation.  In  all  such  suits,  how- 
ever, the  compensation  asked  is  more  and  ofttimes  many  times  the 
amount  that  should  be  allowed.  We  claim  that  all  compensation, 
not  alone  that  to  be  given  as  the  result  of  claims  at  law,  but  also 
claims  for  insurance,  should  be  regulated  by  the  amount  of  the 
economic  damage. 

The.  Legal  Liability  of  Employers  for  Injuries  to  Their 
Employees  in  the  United  States. 

Although  the  English  common  law  lies  at  the  foundation  of  our 
doctrine  of  employers’  liability,  this  doctrine  is  continually  undergo- 
ing change,  both  by  the  rulings  of  State  and  National  courts  and  by 
the  enactment  of  numerous  statues  passed  with  a view  to  a more 
exact  definition  of  the  rights  of  the  employee  or  to  some  ameliora- 
tion of  his  condition  in  other  respects. 

The  great  volume  of  litigation  on  the  subject  has  not  effected 
results  of  a conclusive  character,  mainly,  perhaps,  because  of  the  fact 
that  it  is  largely  an  effort  to  determine  the  boundaries  between  the 
risks  assumed  under  the  law  by  an  injured  employee  and  the  unlawful 
negligence  of  the  employer  in  causing  or  permitting  dangerous  condi- 
tions to  exist.  The  gradual  growth  of  the  doctrine  of  the  duty  ot 
the  employee’s  protection  by  the  employer  has  given  rise  to  a variety 
of  decisions  and  statutory  enactments,  with  the  result  that  we  now 
have  in  the  United  States  a body  of  law  and  practice  that  is  in  effect 
largely  of  the  nature  of  a compromise.* 

The  Duties  of  Employers. 

The  briefest  statement  of  the  rule  governing  the  employer  is  that 
he  is  required  to  use  due  care  for  the  safety  of  his  employees  while 
they  are  engaged  in  the  performance  of  their  work.  This  is  taken 
to  include  all  reasonable  means  and  precautions,  the  facts  in  each 
particular  case  being  taken  into  consideration. 

Place  and  Instrumentalities. 

TOOLS  AND  APPLIANCES. 

In  accordance  with  the  rule  as  to  due  care,  the  obligation  rests  on 
the  master  to  supply  tools  and  appliances  that  are  reasonably  safe  for 
the  intended  use  and  reasonably  well  adapted  to  perform  the  work  in 

•Abstracted  mainly  from  Clark.  Lindley  D.,  Bulletin  U.  S.  Bureau  of 
X.abor,  No.  74,  Jan.,  19Q8. 
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contemplation.  These  must  be  provided  at  the  place  of  use  or  at 
a place  of  such  ease  of  access  as  to  be  reasonably  procurable. 

Closely  related  is  the  duty  to  provide  a safe  place  to  work  and 
proper  material  for  use,  the  measure  still  being  not  absolute  but 
reasonable  for  adequate  safety. 

NEW  DEVICES. 

The  employer  cannot  be  made  an  insurer,  nor  is  he  bound  to  intro- 
duce the  newest  and  safest  appliances.  The  doctrine  that  the  employer 
is  bound  to  safeguard  his  employees  from  exposure  to  needless  and  un- 
reasonable risks  is  subject  to  the  general  qualification  that  one  has 
the  right  to  carry  on  a business  which  is  dangerous,  either  in  itself 
or  because  of  the  manner  in  which  it  is  conducted,  provided  it  does 
not  interfere  with  the  rights  of  others,  without  incurring  liability 
to  a servant  who  is  capable  of  contracting  and  who  knows  the  dangers 
attendant  on  employment  in  the  circumstances.  The  continued  em- 
ployment of  tools  that  are  so  worn  as  to  increase  the  danger  of  their 
use  will  in  general  entail  liability  on  the  employer. 

INTENDED  USE. 

Liability  attaches  only  where  the  injury  is  the  result  of  the  use  of 
an  appliance  for  the  work  and  in  the  manner  for  which  it  was  fur- 
nished. Thus  the  common  practice  of  workmen  on  elevators  intended 
only  for  freight  is  at  the  risk  of  the  workman;  so,  also,  of  the  use  of 
one  ladder  for  splicing  to  another  when  it  was  intended  solely  for  use 
alone. 

CUSTOMARY  METHODS. 

In  close  connection  with  the  above  is  the  rule  that  the  employer  is 
not  liable  to  an  employee  for  an  injury  incurred  by  a departure  from 
the  customary  method  of  performing  work  or  by  leaving  the  place 
of  his  employment  to  work  in  some  other  department  unless  on  in- 
structions from  a properly  authorized  representative. 

INSPECTION. 

The  duty  of  making  repairs  necessarily  involves  the  duty  of  dis- 
covering the  need  for  them  as  it  may  arise,  which  entails  the  duty  of 
inspection. 

OWNERSHIP  OF  APPLIANCES. 

The  duty  of  inspection  above  considered  assumes  the  ownership  of 
both  appliances  and  premises  to  be  in  the  employer.  Where  owner- 
ship is  divided  various  distinctions  exist,  based  on  the  relations  of  the 
employer  and  the  owner  of  the  premises  or  instrumentality. 

Besides  the  duty  to  use  care  in  regard  to  inanimate  or  irresponsible 
instrumentalities,  the  employer  must  also  be  reasonably  and  properly 
careful  and  diligent  to  see  that  each  employee  hired  by  him  has  such 
qualifications  as  will  enable  him  to  perform  his  duties  without 
greater  risk  to  himself  and  his  coemployees  than  the  business  neces- 
sarily involves. 

HIRING  COSERVANTS. 

The  disqualifications  of  persons  of  suitable  age  may  be  mental. 
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moral,  or  physical,  the  most  common  being  those  that  arise  from  the 
intemperate  use  of  intoxicants,  though  habitual  carelessness  or  reck- 
lessness, such  as  may  reasonably  come  to  the  knowledge  of  the 
employer,  likewise  charge  him  with  liability. 

RULES. 

Another  branch  of  the  employer’s  duty  is  that  of  providing  appro- 
priate rules  and  securing  the  carrying  out  of  a suitable  system  for  the 
conduct  of  his  work.  Such  rules  and  practices  as  are  prescribed 
must  be  brought  to  the  knowledge  of  the  employee  before  he  is  con- 
sidered to  be  bound  by  them,  but  it  may  be  inferred  from  circum- 
stances that  this  has  been  done.  Enforcement  of  rules  is  no  less  a 
duty  than  the  promulgation  of  rules  in  so  far  as  a reasonably  careful 
-supervision  will  accomplish  it. 

INSTRUCTION'S  AXD  WARNINGS. 

Besides  the  general  rules  by  which  the  conduct  of  business  is 
determined,  instructions  may  be  necessary  either  in  case  of  abnormal 
conditions  or  of  the  employment  of  inexperienced  persons.  The  prin- 
ciple lying  at  the  foundation  of  this  duty  is  the  same  as  in  the  case 
of  providing  appliances,  viz.  liability  does  not  attach  cn  account  of 
The  dangers  of  the  situation,  but  for  placing  the  employee  in  a situa- 
tion of  the  hazards  of  which  he  is  excusably  ignorant. 

RESTRICTIONS  OF  EMPLOYEES  RIGHT  TO  RECOVER. 

Efforts  on  the  part  of  the  employer  to  make  his  workmen  insurers 
of  their  own  safety  by  the  adoption  of  rules  or  the  requirement  of 
contracts  releasing  the  employer  from  liability  will  in  general  be 
discountenanced  by  the  courts.  It  has  been  held  that  an  employer 
could  not  relieve  himself  by  contract  of  a liability  imposed  by  statute, 
although  the  statute  itself  made  no  reference  to  such  contracts.  Where 
the  feature  of  relief  benefits  exists  a new  factor  is  introduced,  and 
the  rulings  are  quite  uniform  in  favor  of  the  contract.  The  terms  of 
the  contract,  in  general,  are  that  the  acceptance  of  benefits  by  the 
injured  employer,  and  that  if  action  is  brought  and  is  compromised 
or  carried  to  judgment  no  claim  shall  lie  against  the  fund. 

The  Defenses  of  Employees. 

The  principle  of  the  maxim,  “Volenti  non  fit  injuria,”  is  of  general 
application,  the  meaning  of  the  phrase  as  freely  rendered  being  “That 
to  which  a person  assents  is  not  esteemed  in  law  an  injury.”  A 
clearer  statement  is  that  by  an  English  judge,  “One  who  has  invited 
or  assented  to  an  act  being  done  toward  him  cannot,  when  he  suffers 
from  it,  complain  of  it  as  a wrong.”  In  a Massachusetts  case  the 
doctrine  was  thus  expressed:  “One  who  knows  of  a danger  from  the 

negligence  of  another,  and  understands  and  appreciates  the  risk  there- 
from and  voluntarily  exposes  himself  to  it,  is  precluded  from  recover- 
ing for  an  injury  which  results  from  the  exposure.”  In  brief,  the 
injured  person  has  assumed  the  risk:  and.  apart  from  the  contractual 
relation  of  employer  and  employee,  there  is  a considerable  class  of 
cases  in  which  this  defense  to  an  action  for  damages  may  be  inter- 
posed. 
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ASSUMPTION  OF  RISKS. 

When  a contract  of  employment  is  entered  upon,  the  law  imports 
into  the  agreement  an  assumption  by  the  employee  of  the  ordinary 
risks  incident  to  the  employment,  and  of  such  other  risks  as  may  be 
known  to  and  appreciated  by  him. 

ORDINARY  RISKS. 

The  determination  of  what  are  ordinary  risks  evidently  becomes, 
important  in  view  of  the  fact  that  with  regard  to  them  the  employer 
is  relieved  of  all  responsibility,  even  if  the  employee  did  use  ordinary 
care,  unless  by  reason  of  inexperience  or  minority  he  was  not  charge- 
able wiih  having  assumed  such  risks. 

EXTRAORDINARY  RISKS. 

Risks  which  may  be  obviated  by  the  exercise  of  reasonable  care  on 
the  parts  of  the  employer  are  classed  as  extraordinary,  and  these  the 
employee  is  held  not  to  have  assumed  without  a knowledge  and  com- 
prehension of  the  dangers  arising  from  the  employer’s  negligence. 

FORGETFULNESS  CAUSED  BY  PRESSURE  OF  DUTIES. 

Temporary  inadvertance  or  forgetfulness  of  dangerous  conditions, 
even  if  occasioned  by  the  urgency  of  the  situation,  is  generally  held 
not  to  relieve  the  employee  from  the  burden  of  the  assumed  risk, 
though  as  to  this  element  the  courts  are  not  agreed. 

CONTRIBUTORY  NEGLIGENCE. 

When  a risk  involves  such  a degree  of  danger  that  a prudent  man 
would  not  assume  it,  the  defense  to  an  action  by  an  injured  employee 
is  not  that  the  plaintiff  by  his  contract  assumed  the  risk,  but  that 
he  was,  by  his  conduct,  guilty  of  contributory  negligence.  The  line  is 
not  clearly  drawn  between  the  two  defenses  nor  is  it  always  easy 
to  do  so,  inasmuch  as  the  facts  in  a given  case  may  support  either 
defense. 

CAUSE  OF  INJURY. 

The  negligence  of  an  employee  will  not  be  a bar  to  his  action  unless 
it  is  the  actual  and  proximate  cause  of  his  injury.  Conduct  merely 
furnishing  the  occasion  or  condition  of  the  injury  does  not  amount  to 
negligence. 

WHAT  NEGLIGENCE  BARS  RECOVERY. 

What  does  and  what  does  not  constitute  such  negligence  as  to  be  a 
bar  to  an  employee’s  claim  for  damages  have  not  been  consistently 
ruled  upon  by  the  courts. 

REMAINING  IN  PLACE  OF  DANGER. 

The  general  rule  that  the  employee  loses  his  right  to  a recovery 
by  remaining  at  work  after  the  discovery  of  unsafe  conditions  predi- 
cates a duty  to  leave  the  service  in  due  time  to  escape  the  threatened 
dangers. 

KNOWLEDGE  OF  DANGER. 

It  is  not  negligence  for  one  to  expose  himself  to  dangers  of  which 
he  is  excusably  ignorant;  so  that  even  if  defects  are  known  to  exist 
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the  employee  may  still  recover  if  it  appears  that  the  dangers  involved 
were  not  appreciated. 

NEGLIGENCE  NOT  IMPUTABLE,  WHEN. 

Attempts  to  save  life,  etc. Exposing  one’s  self  to  danger  in  the 

attempt  to  save  life,  unless  so  hopeless  that  the  act  would  amount  to 
rashness,  is  not  negligence  as  a matter  of  law. 

Emergencies.— In  general  the  fact  of  an  emergency  will  be  held  to 
have  a qualifying  effect,  both  of  the  unusual  promptitude  of  action 
required,  and  because  the  mind  is  likely  to  become  more  or  less 
confused  under  such  circumstances. 

Necessity,  etc. — Apparent  necessity  may  justify  au  otherwise  neg- 
ligent action,  unless  obviously  rash. 

THE  “FELLOW-SERVANT  RULE.” 

•The  remaining  defense  to  an  employer’s  action  for  damages  is  what 
is  known  as  the  “fellow-servant"  rule,  or  the  doctrine  of  common  em- 
ployment. 

COMMON  EMPLOYMENT. 

The  first  question,  then,  to  be  considered  is  what  constitutes  common 
employment.  It  was  said  in  a leading  case  that,  “prima  facie,  all 
who  enter  into  the  employ  of  a single  master  are  engaged  in  a com- 
mon service,  and  are  fellow-servants,”  but  this  broad  statement  will 
not  answer  as  a conclusive  test. 

Factors  Modifying  the  Liability  and  Defenses  of  Employers. 

Certain  modifying  factors  may  be  found  to  exist  in  the  circumstances 
of  an  accident  which  may  affect  the  rights  of  the  employee  and  the 
liability  of  the  employer,  but  which  impinge  on  so  many  points  that 
they  do  not  properly  fall  under  any  one  of  the  heads  above  discussed. 
The  most  important  of  these  factors  will  now  be  briefly  presented. 

PROMISE  TO  REPAIR. 

In  cases  where  repairs  are  needed,  and  the  fact  is  known  to  the 
servant,  the  risk  involved  in  continuing  in  the  service  under  the 
conditions  of  disrepair  may  be  shifted  to  the  employer  by  his  giving 
a promise  to  remedy  the  defective  conditions.  The  effect  of  the 
promise  is  the  same  whether  it  is  made  in  response  to  a complaint 
by  the  servant  or  voluntarily. 

, CONTRIBUTORY  NEGLIGENCE. 

It  follows  from  the  giving  of  the  promise  that  the  question  of  negli- 
gence, which,  apart  from  the  promise,  would  have  been  decided  ad- 
versely to  the  plaintiff  as  a matter  of  law,  will  be  submitted  to  the 
jury,  and  that  some  reason  other  than  mere  continuance  of  work  in 
the  position  where  the  injury  was  received  must  be  presented  in  order 
to  impute  contributory  negligence. 

(To  be  Concluded.) 
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By  T.  J.  Sullivan,  M.  D. 

SEATTLE,  WASH. 

As  to  do  justice  to  this  title  would  require  volumes,  this  paper 
will  consist  of  merely  a few'  thoughts  on  the  relations  of  the  public 
and  the  profession  to  preventive  medicine,  with  the  design  of  pro- 
voking discussion  and,  if  possible,  action. 

The  Public. 

The  average  citizen  will  scramble  to  the  front  at  a bargain  counter 
sale,  and  will  fight  against  an  over-charge  of  five  cents;  but  will 
give  up  without  a murmur  the  things  essential  to  his  health  and 
life,  to  any  one  who  cares  to  take  them  for  personal  profit.  He  lives 
in  an  insanitary  house  and  benefits  his  landlord’s  pocketbook,  eats 
“Jungle”  meat  to  the  butcher’s  pecuniary  advantage,  and  drinks  dis- 
eased and  dirty  milk,  apparently  to  accommodate  the  dairyman.  He 
allows  corporations  and  individuals  to  defile  the  sources  of  his  drink- 
ing wTater,  and  relinquishes  without  a struggle  his  right  to  pure  air, 
that  the  dealers  and  users  of  bad  coal  may  prosper. 

To  even  mention  the  numberless  food  impositions  submitted  to  by 
the  public  wmuld  exceed  the  limits  of  this  paper.  The  milk  supply, 
generally  the  w'orst  of  frauds,  will  be  the  only  one  touched  upon. 
Milk  has  from  time  immemorial  been  a profitable  substance  for  the 
manipulation  of  the  dishonest  dealer.  While  the  skimming,  dilution 
and  preserving  of  milk,  the  coloring  and  artificial  thickening  of 
cream,  the  pollution  of  milk  by  accidental  filth,  the  occasional  carrying 
of  diphtheria  or  scarlet  fever  by  this  susceptible  fluid  has  received 
some  attention,  there  is  another  and  graver  danger  that,  in  spite  of 
warning  from  the  medical  profession,  seems  to  be  utterly  unheeded 
by  the  public — namely,  the  spread  of  tuberculosis. 

With  one  death  in  every  four  (excluding  violence)  in  the  United 
States  due  to  tuberculosis,  with  tubercular  milk  convicted  by  many  of 
our  greatest  scientists  as  one  of  the  chief  causes  of  this  disease,  the 
public  is  so  blind  and  heedless  that  today  probably  30  per  cent,  of 
the  milk  sold  on  the  streets  of  Seattle  and  many  other  cities  is  infected 
with  tubercular  germs,  and  so  insignificant  is  human  life  compared 
with  dairy  stock  that  a cow  infected  with  consumption  is  w'orth 
as  much  on  the  market  today  as  a clean,  healthy  animal. 

Every  physician  knows  that  infected  liquids  are  dangerous  in  pro- 
portion to  concentration.  With  only  five  or  ten  per  cent,  of  the 
dairy  cow's  infected,  the  tubercular  milk  is  so  diluted  with  clean 
milk  that  the  mixture  is  comparatively  innocuous,  but  when  the  pro- 
portion of  diseased  animals  increases  to  thirty,  to  forty  and  even 

*Read  before  the  Washington  State  Medical  Association,  Seattle, 
Wash.,  Sept.  10-12,  1907. 
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sixty  or  seventy  per  cent.,  as  it  does  rapidly  when  unhindered,  the 
situation  becomes  alarming.  The  longer  action  is  postponed  the 
greater  the  peril  to  human  life;  and  allowed  to  spread,  in  time  the 
expense  of  eradicating  the  disease  in  dairy  animals  is  practically  pro- 
hibitive. 

Commercial  Interests. 

To  the  supineness  of  the  public,  with  health  and  life  at  stake, 
contrast  the  alertness  of  all  commercial  interests  involved ! Let  it 
be  known  that  a law  for  the  protection  of  the  public  in  its  air,  water 
or  food  supply  is  contemplated,  and  note  the  keeness  and  aggressive- 
ness of  every  monetary  interest  threatened.  No  unpaid  philanthro- 
pist, no  unrequited  volunteer,  is  trusted  to  care  for  their  side  of  the 
case.  While  the  stupid  public  sits  back  in  indifference  and  allows  its 
battles  to  be  fought  by  the  medical  profession  and  the  occasional 
enthusiast,  the  manufacturing,  transportation,  real  estate  or  food- 
producing  interests  threatened  employ  the  best  talent  from  every 
source,  organize,  contribute  freely,  and  fight  step  by  step  for  every 
usurped  privilege.  The  sacredness  of  vested  intersts,  the  injustice  ot 
interference  with  business,  and  the  unwisdom  of  breaking  up  estab- 
lished customs  are  all  used  in  defense  of  private  greed  against  public 
good.  Too  often  a measure  that  no  respectable  legislator  would  dare 
to  uphold  in  public,  secretly  is  worked  for,  and  is  passed  by  means  of 
money  quietly  used  at  the  state  or  national  capital.  Though  an  open 
fight  is  rarely  made  against  sanitary  measures,  for  to  attack  them 
publicly  would  be  bad  policy,  yet  many  meritorious  ones  are  defeated 
every  year.  No  newspaper  has  ever  opposed  the  pure  food  laws 
of  either  the  states  or  the  nation,  no  respectable  legislator  has  ever 
spoken  against  them,  yet  for  many  years  the  national  pure  food  law 
appeared  regularly  before  Congress  and  just  as  regularly  was  quietly 
pigeonholed.  Every  state  in  the  west  has  attempted  pure  food  leg- 
islation and  with  no  apparent  opposition,  yet  no  western  state  has  an 
operative  pure  food  law  of  any  use  to  the  public,  or  of  any  inconve- 
nience to  food  adulterators.  Why?  Because  in  sanitation,  as  in 
politics,  the  people  stand  back  and  allow  themselves  to  be  exploited 
by  those  whose  only  interest  in  the  matter  is  the  fattening  of  their 
individual  pocketbooks! 

This  fatal  indifference  on  the  part  of  the  general  public  has  placed 
the  entire  responsibility  of  sanitation  on  the  shoulders  of  the  medical 
profession,  and  to  the  physicians  must  be  credited  practically  every 
safeguard  thrown  around  public  health. 

The  Physician. 

Custom  and  tradition  have  made  the  physician  the  public’s  natural 
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guardian  from  contagious  disease  and  insanitary  conditions.  1 his 
trust  the  profession  has  always  striven  to  keep,  and  in  doing  so  has 
adopted  a creed  of  altruism  always  an  anomaly,  and  particularly  so 
in  this  commercial  age.  Viewed  in  the  light  of  abstract  humanitarian- 
ism,  the  physician  is  the  only  perfect  citizen,  for  he  is  the  only  one 
who  uses  his  special  knowledge  for  the  public’s  good  and  to  his  own 
financial  detriment.  Not  even  the  minister  of  the  gospel  may  claim 
as  truly  unselfish  a position  as  the  physician,  for  were  he  to  bring  the 
entire  community  into  ranks  of  his  church,  he  would,  while  benefit- 
ing it,  have  made  for  himself  a secure  and  honored  position,  while 
a physician  who  has  cured  all  and  rendered  his  district  sanitan 
has  no  refuge  but  the  poorhouse. 

The  writer  does  not  contend  that  the  profession  does  too  much 
for  the  public,  but  would  urge  to  carry  the  work  still  further,  and 
effectively  fulfill  its  duties  toward  society  by  taking  an  active  and  prac- 
tical hand  in  the  administration,  as  well  as  the  formulation  of  sanitary 
laws.  Sanitary  science  today  is  far  ahead  of  practial  sanitation,  and 
one  of  the  reasons  for  this  is  that  the  medical  profession,  the  very 
source  of  sanitary  knowledge,  after  planning,  devising  and  fighting  for 
a sanitary  law,  generally  hands  over  the  appointment  of  officials  and 
enforcement  of  the  law-' to  the  lay  politician,  who  sees  in  it  merely 
more  political  favors  to  be  distributed  among  his  supporters. 

It  has  been  said  by  some  of  the  best  men  in  the  profession  that 
medical  organization  is  a failure.  Perhaps,  if  we  organized  for  the 
practical  purpose  of  securing  to  our  profession  all  the  material,  as 
well  as  ethical  advantages  possible,  we  might  incidentally  gain  that 
“esprit  de  corps”  so  conspicuously  lacking  heretofore. 

Sanitation  is  a common  field  in  which  we  have  all  labored  for 
the  common  good,  but  in  which  we  have  generally  stopped  short 
of  a practical  application  of  the  result  of  our  labors.  In  other  words, 
we  have  studied,  planned  and  formulated,  given  the  very  best  of  our 
thought  to  preventive  medicine,  and  then  failed  to  follow  up  our  work 
and  secure  to  organized  medicine  the  prestige  and  honor  due  to  it. 
When  it  reaches  the  point  of  selecting  one  of  our  own  members  for 
a position  of  honor  or  perhaps  profit,  a puerile  jealousy  too  often 
causes  us  to  hand  the  whole  proposition  over  to  the  laity.  No  fault 
can  be  found  with  many  of  the  appointments  made  even  under  these 
circumstances,  but  it  is  nevertheless  true  that  the  sanitary  and  medical 
positions  in  many  localities  are  filled  by  individuals  who  owe  their 
appointments  entirely  to  political  influence,  who  have  nothing  in 
common  with  the  clean,  honorable  portion  of  our  profession.  San:- 
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tation  is  one  subject  in  which  we  are  absolutely  in  accord,  ethically 
and  scientifically.  Now,  let  us  get  together  practically;  organize  in 
a closer  and  more  personal  manner  and  take  entire  possession  of  this 
most  important  public  function;  in  doing  this,  we  may  discover 
that  it  is  the  long  sought  catalytic  necessary  to  bring  our  diverse 
elements  into  one  homogeneous  mass. 

The  control  of  the  sanitary  offices  would  be  an  asset  of  practical 
value  to  organized  medicine,  would  bind  the  profession  closer  and 
would  insure  more  intelligent  and  influential  criticism  of  medical 
officers  and  consequently  better  service  to  the  public  than  under  the 
present  system.  Every  qualified  physician  w’ould  then  be  a member 
of  the  sanitary  body  of  the  state  and,  instead  of  giving  his  scientific 
sanitary  knowledge  to  be  exploited  by  the  politicians,  would  have  a 
voice  in  its  application  in  the  interest  of  the  community. 

There  is  a feeling  that  any  active  effort  that  may  result  in  even 
indirect  pecuniary  gain  is  beneath  the  dignity  of  the  profession ; 
therefore,  it  should  not  strive  to  take  possession  of  public  health  at- 
fairs,  nor  in  fact  do  anything  that  could  be  of  any  practical  benefit  to 
its  members.  The  vaunted  dignity  of  a profession  that  is  being  re- 
duced to  harder  straits  every  year  by  overcrowding,  contract  work, 
public  dispensaries  and  hospitals,  assuredly  could  not  suffer  much  by 
taking  the  whole  loaf  of  public  sanitation  instead  of,  as  now,  accepting 
such  crumbs  as  the  politician  choses  to  drop  from  his  table.  You 
may  say,  “All  medical  and  sanitary  position  are  now  filled  by  physi- 
cians.” Yes!  But  what  voice  has  the  regular,  straight,  organized 
profession  in  the  choice  of  those  appointees?  Look  into  the  matter, 
and  you  will  find  that  nearly  every  appointee,  no  matter  what  his 
standing  in  the  profession,  owes  his  position  after  all  to  practical 
politics. 

That  the  economic  position  of  the  medical  profession  is  entirely  out 
of  adjustment  with  value  of  its  services  to  the  public  does  not  lessen 
its  responsibility.  It  must  continue  to  guard  the  public,  notwith- 
standing the  public’s  ingratitude.  The  ideals  and  traditions  of  the 
profession  make  it  a sacred  trust.  With  this  obligation  in  view,  even 
under  the  present  system,  it  may  be  asked  with  all  seriousness,  “Is  the 
profession  doing  its  full  duty  toward  the  public  in  sanitary  matters?” 
Much  as  we  have  done  more  than  other  callings,  we  still  lack  a 
great  deal  of  doing  all  we  might. 

Every  physician  knows  that  typhoid  fever  is  a preventable  disease 
and  can  be  avoided  by  simple  sanitary  precautions.  A distinguished 
sanitarian  once  said:  “For  every  death  from  typhoid,  some  one 
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should  be  hanged.”  We  know  that  typhoid  fever  is  absolutely  avoid- 
able and  should  be  as  nearly  obsolete  as  its  relative,  typhus  fever.  All 
that  is  necessary  is  pure  water.  We  look  with  contempt  on  certain 
Latin  American  countries  that  allow’  smallpox  to  become  a constant 
disease.  Yet  we  inertly  submit  to  a regular  yearly  typhoid  epidemic, 
costing  lives,  distress,  suffering  and  hundreds  of  thousands  of  dollars. 
And  very  little  is  said  by  the  profession,  either  directly  or  through 
the  press.  Policy  ought  to  be  thrown  to  the  winds  if  the  profession 
w’ould  do  its  duty.  If  a coroner’s  inquest  w’ere  held  over  every  body 
dead  of  typhoid,  and  all  the  facts  presented,  the  result  wrould  show 
that  some  of  our  public  officials  should,  in  justice,  spend  the  rest 
of  their  days  in  the  penitentiary  for  manslaughter,  and  that  some 
of  the  profession  should  be  indicted  for  criminal  carelessness. 

Is  the  medical  profession  doing  everything  possible  to  prevent  tuber- 
culosis? Have  physicians,  generally,  a thorough  knowledge  of  the 
milk  supply,  and  can  they  tell  a patient  w’here  clean  non-tubercular 
milk  can  be  obtained  ? How  many  physicians  know’  the  source  of  the 
milk  they  find  on  their  own  dining  tables?  How  many  know  any- 
thing about  the  dairy  laws  of  the  state  and  know  what  those  law’s 
lack?  Is  the  law’  for  the  reporting  of  tuberculosis  faithfully  ob- 
served ? How  many  physicians  have  their  suspicious  cases  tubercu- 
lin tested? 

Is  not  an  epidemic  of  smallpox  inevitably  coming  through  lack  of 
vaccination?  Are  not  the  present  regulations  something  of  a farce? 
Is  not  the  evasion  of  this  sole  effective  preventive  too  easy?  This  ques- 
tion should  be  agitated  now’ ; w’hen  the  schools  are  closed  and  business 
paralyzed  by  an  epidemic  it  will  be  too  late. 

Are  the  laws  for  the  prevention  and  restriction  of  scarlet  tever, 
diphtheria  and  other  contagious  diseases  satisfactory  to  the  medical 
profession,  and  is  the  enforcement  of  those  law’s  rigid  and  effective? 
What  of  the  persistent  rumors  in  every  city  of  the  exemption  of 
influential  citizens  from  quarantine  and  of  the  failure  to  report  con- 
tagious cases  by  some  of  the  profession? 

Is  the  profession  doing  everything  possible  to  educate  the  public 
and  w’arn  it  of  dangers  to  health?  Would  it  not  be  of  great  benefit 
to  the  public  to  make  “Public  Health”  a regular  order  of  business 
at  every  county  society  meeting,  and  under  this  head  discuss  every 
current  danger  to  public  health,  the  result  of  the  discussion  being 
published  for  the  benefit  of  the  community?  The  A.  M.  A.  has  a 
special  sanitary  section  and  the  State  Association  should  follow  its 
example  by  having  a special  meeting  of  the  health  officers  of  the  state 
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during  the  annual  meeting.  Architects,  teachers  and  others  interested 
in  hygiene  might  be  invited  to  attend,  read  and  discuss  papers. 

Sanitary  Laws. 

The  health  of  the  citizen  is  the  wealth  of  the  community,  and 
the  measure  of  her  sanitary  laws  has  always  been  the  measure  of  the 
civilization  of  a state  or  a nation.  Their  perfection  is  the  index  to 
her  enlightenment,  and  their  inadequacy  in  ratio  to  her  barbarism. 
If  this  great  state  would  keep  step  with  the  progress  of  the  world, 
her  physicians  must  take  an  active  interest  in  providing  her  with  ade- 
quate sanitary  regulations. 

The  first  movement  toward  safeguarding  the  health  of  the  public 
and  making  secure  against  selfish  exploitation  is  to  pass  a law 
placing  the  nominations  for  appointment  to  the  State  Board  of 
Health  in  the  control  of  the  State  Medical  Association.  The  second 
measure  would  be  to  place  the  control  of  the  local  health  officers 
and  incumbents  in  the  hands  of  the  State  Board  of  Health,  the  nom- 
inations to  be  made  by  the  local  medical  society.  The  control  of  all 
pertaining  to  public  health  would  then  be  in  appropriate  hands, 
and  the  local  health  officer  relieved  of  the  annoyance  of  local,  political 
and  commercial  interferences.  As  long  as  the.  State  Board  of  Health 
and  local  health  officers  are  political  appointments,  just  so  long  are 
you  in  danger  of  placing  your  most  precious  privileges  in  the  control 
of  men  who  may  sell  them  for  their  own  personal  benefit.  Of  course, 
such  a law  wTould  be  opposed  by  every  practical  politician  and  nearly 
every  office  holding  doctor  in  the  state,  for  practically  all  hold 
office  under  the  present  system  by  political  pull  rather  than  merit. 

One  of  the  most  important  functions  of  a nation  is  the  education 
of  its  children,  and  possibly  no  other  important  duty  is  performed  in 
an  equally  bungling,  thoughtless  and  inadequate  manner.  Ill  venti- 
lated school  houses,  dim,  glaring  or  wrongly  placed  light,  and  im- 
proper seats  and  desks  are  some  of  the  defects  of  the  public  schools. 
Too  early  admission  to  school  and  too  long  hours  of  a study  destroy 
the  mind  and  physique  of  the  healthy  child,  and  uncorrected  physical 
defects  handicap  the  delicate  child.  A law  should  be  passed  by  the 
next  legislature  providing  at  least  a bgeinning  in  the  modern,  but 
all  important,  public  function — the  state  medical  supervision  of 
schools  and  school  children.  There  are  no  questions  of  greater  mo- 
ment to  the  public  than  the  proper  building  and  ventilating  of  school 
houses,  the  regulation  of  study  hours,  the  examination  and  correction 
of  defects  of  sight  and  other  physical  and  mental  deficiencies,  and  the 
prevention  of  disease,  all  of  which  are  in  the  domain  of  medicine, 
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and  should  be  handled  by  a state  school  sanitation  board,  composed 
of  physicians,  teachers  and  architects.  A slate  law  is  specified  in 
this  as  in  other  sanitary  measures,  as  experience  has  shown  that  san- 
itary laws  passed  by  the  state  and  enforced  by  a central  authority, 
as  the  State  Board  of  Health,  are  much  more  effective  than  state 
laws  that  dpend  for  enforcement  on  local  action,  and  that  are  under 
local  control. 

Above  all,  the  medical  profession  of  this  great  state  must  inspire  the 
people  to  rise  above  all  mercenary  considerations  and  make  such 
laws  as  shall  be  necessary  to  stop  the  hand  of  death,  in  the  dread  form 
of  tuberculosis.  We  must  restrict  the  immigration  of  diseased  persons, 
absolutely  forbid  the  importation  or  keeping  of  diseased  animals,  and 
destroy  every  tuberculous  animal  in  the  state.  Provide  free  sanatoria 
for  the  sick,  and  such  instructions  and  sanitary  regulations  as  wilt 
preserve  our  well.  Place  the  severest  penalties  on  the  failure  to  re- 
port tuberculosis.  Consumption  can  be  banished  from  the  earth,  and 
we  should  be  in  the  front  ranks  of  the  battle  line.  A year  from  now, 
when  our  visitors  gather  from  every  corner  of  the  earth  to  visit  oui 
A.-Y.-P.  Exposition,  let  them  see  we  are  in  earnest  in  this  fight  for 
humanity.  Let  our  guests  find,  not  alone  an  opulent  young  prince 
displaying  a bewildering  variety  of  marvelous  wealth,  but  also  a noble- 
browed  modem  Sir  Galahad,  in  a holier  quest  than  ever  that  of  the 
fabled  grail — the  deliverance  of  mankind  from  preventible  disease, 
particularly  merciless  thraldom  of  the  “Great  White  Plague.” 

SURGICAL  TREATMENT  OF  GASTRIC  ULCER* 

By  Frank  Hinman,  M.  D. 

SPOKANE,  WASH. 

The  surgical  treatment  of  gastric  ulcer  is  a thing  of  very  recent 
date.  Even  as  late  as  1885  Wm.  H.  Welch,1  of  Johns  Hopkins,  re- 
ceived with  surprise  the  suggestion  of  Rydigier  to  operate  in  case  of 
impending  fatal  gastric  hemorrhage.  Twenty  years  has  shown  a 
wonderful  vindication  of  this  suggestion. 

The  first  operation  on  the  stomach  was  done  in  1602,  by  Croelius, 
for  the  removal  of  foreign  bodies,  and  was  successful.  But,  no  doubt 
because  of  the  dangers  of  sepsis  and  absence  of  anesthetics,  only  13 
cases  of  gastrotomy  had  been  reported  up  to  1887.2  Sedillot  did  the 
first  gastrostomy  on  man  in  1839,  but  it  was  not  until  35  years  later 
(1874)  that  the  operation  was  first  successfully  performed,  and  this 
by  Sidney  Jones,  it  being  his  third  operation  of  this  nature.  Pylori- 
odiosis  was  first  introduced  by  Loretta,  in  1882.  But  the  operation 

*Read  before  the  Physicians’  Club,  Spokane,  Wash.,  April  2,  1908. 
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of  pyloroplasty,  first  done  in  1886  by  Heineke,3  modified  in  1902  by 
Finney1  and  again  by  Gould0  in  1905,  gives  so  much  better  results 
that  Loretta’s  operation  has  been  practically  forgotten. 

Pylorectomy  was  suggested  and  successfully  performed  on  a dog, 
in  1810,  by  Merrien.  But  not  till  1879  was  the  operation  attempted 
on  man  and  then  unsuccessfully  by  Pean.2  In  1881  Rydigier  per- 
formed his  second  pylorectomy  for  chronic  ulcer  and  the  patient  made 
a permanent  recovery.  Today  pylorectomy  occupies  a place  in  gas- 
tric surgery  second  only  to  the  operation  of  gastro-enterostomy.  This 
operation  occupies  a place  of  most  importance.  It  was  suggested  as 
late  as  1880,  by  Nicolodini,  as  a means  to  procure  rest  for  the  stom- 
ach, and  was  first  performed  by  Wolfler,  in  1883,  as  an  accessory  to 
pylorectomy  in  a case  of  cancer.  Wolfler  did  an  anterior  anas- 
tomosis.3 

Von  Haecker  first  suggested  and  did  the  posterior  anastomosis 
which,  with  the  exception  of  Kraus  and  Ochsner,  who  rather  prefer 
the  anterior  method,3  is  the  operation  generally  performed  by  surgeons 
of  note  at  the  present  time.  Billroth  and  Wolfler  highly  exploited 
pylorectomy  in  cancer  cases  and  Van  Kleff,  Czerny,  Rydigier  and 
other  surgeons  soon  followed  in  the  successful  treatment  of  gastric 
ulcer  by  pylorectomy  and  excision.2  It  was  not  until  1893  that 
gastro-enterostomy  was  introduced  as  an  additional  safeguard  in  the 
treatment  of  ulcer  cases  for  the  rest  secured,  just  as  Wolfler  had  done 
for  cancer.  Today  it  is  the  most  performed  operation  in  the  list. 

In  the  last  decade  such  men  as  Czerny,  Monad,  Darivier,  Kuster, 
Novaro,  Friconi,  Kussmaul,  Moynihan,  Robson,  Munro,  Finney, 
Mayo,  Deaver  and  many  others  have  shown  great  activity  in  the 
surgical  treatment  of  ulcer  of  the  stomach.  Only  nine  years  ago 
Hydenrich2  was  the  first  to  firmly  insist  that  chronic  gastric  ulcer  is 
a surgical  disease.  In  1904,  Deaver6  as  firmly  insisted  that  the  com- 
plication and  sequellae  are  purely  surgical  affections,  and  the  internists 
have  gradually  given  ground  in  what  a few  years  ago  was  an  exclu- 
sively medical  field  to  these  encroachments.  There  is  no  clearer  page 
in  the  book  of  surgery  and  they  are  forced  to  concede  its  medical 
limitations,  and  its  surgical  importance. 

Musser,7  of  Philadelphia,  has  recently  very  carefully  reviewed  the 
statistics  and  data  of  the  operative  and  medical  results  and  gives  a 
fair  summary  of  their  relative  merits.  Frank,8  in  1907,  gave  a com- 
plete review  of  the  subject  and  his  conclusions  were  radically  in  favor 
of  surgery.  To  be  conservative  one  should  accept  Musser’s  ideas 
who,  being  an  internist,  would  concede  the  field  only  where  thor- 
oughly convinced. 
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He  concludes:  Simple  gastric  ulcer  is  a medical  disease.  Gastric 

ulcer  with  complications  and  sequellae  is  sometimes  a surgical  dis- 
ease. If  perforation  occurs  it  becomes  a surgical  affection  at  once. 
If  hemorrhage  occurs  acutely  it  is  rarely  a surgical  disease.  If  ulcer 
is  productive  of  perversion  of  secretory  function  alone  it  remains  a 
medical  disease.  If  the  symptoms  and  physical  signs  of  retention  from 
obstruction,  dilatation,  hour-glass  contraction  or  adhesions  supervene 
and  persist,  the  case  is  surgical.  Rest,  diet  and  drugs  are  indicated 
in  simple  ulcer  for  at  least  four  months,  then  if  attended  by  no 
improvement  or  by  sequels  or  complications  the  case  becomes  surgical. 
Key,9  of  Stockholm,  says  that  ulcer  in  the  pylorus  or  duodenum  indi- 
cates operative  treatment  more  imperiously  than  ulcer  of  the  stomach. 

Having  outlined  the  indications  it  will  be  necessary  to  consider  the 
proper  operative  procedure  for  each.  The  surgical  treatment,  apart 
from  complications,  is  first  to  complete  the  diagnosis  by  opening  the 
abdomen.  The  history  may  have  been  clear  as  to  the  position  of  the 
ulcer.  If  not,  the  exploratory  procedure  will  reveal  its  location  or 
whether  the  ulcers  are  multiple  or  complicated.  If  located  in  the 
duodenum,  simple  posterior  gastro-jej unostomy,  as  described  by 
Mayo10  in  1906,  has  been  found  sufficient.  The  mortality  from  this 
operation  is  only  from  1 to  2 per  cent,  and  the  percentage  of  cures  is 
above  90  per  cent.  Should  the  area  of  ulceration  appear  to  be  limited 
and  freely  accessible,  it  should  be  excised  and  Munro3  advises  in  these 
cases  to  do  a posterior  gastro-enterostomy,  in  order  to  set  the  stomach 
at  rest  and  secure  the  healing  of  other  ulcers  that  so  frequently  co- 
exist.11 

Shroeder12  stated,  in  1906,  that  gastro-enterostomy  was  indicated 
only  where  there  is  an  organic  obstruction  at  the  pylorus,  as  otherwise 
food  will  continue  to  pass  through  the  pylorus  and  not  even  fluid  will 
pass  through  the  artificial  opening  by  gravity  alone.  The  contents 
are  expelled  by  nerves  of  muscular  force  and  the  food  leaves  by  the 
path  of  least  resistance.  These  statements  were  the  results  of  Can- 
non’s13 experiments  on  dogs.32  They  were  partially  controverted  by 
Katzenstein,14  a surgeon  of  Berlin,  in  1908,  in  an  article,  “Uber  die 
anderng  des  magenchemismus  nach  der  gastro-enterostomy  und  den 
einflus  dieses  operationen  auf  das  ulcus  und  carcinoma-ventriculi.” 
He  found  that  bile  and  pancreatic  juice  flow  into  the  stomach  in  every 
form  of  gastro-enterostomy,  which  is  continuous  following  the  opera- 
tion, but  later  periodic. 

This  is  interesting  in  connection  with  Pawlow’s,  Cannon’s,  Mur- 
phy’s and  Bayliss’  and  Starlings’  researches15  as  to  the  inter-relation 
of  the  intestinal  juices  and  the  influence  of  diet  upon  them.  The 
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succession  of  events  is  as  follows:  chewing  food  that  is  relished  starts 
the  flow  of  gastric  juice;  gastric  juice  in  the  duodenum  is  the  cause 
of  flow  of  bile  and  the  pancreatic  secretion ; the  pancreatic  secretion 
in  turn  stimulates  the  formation  of  kinase  which  activates  the  trypsi- 
nogen.  It  is  a case  of  co-operation.  Again  on  the  motor  side:  pres- 
ence of  food  in  the  stomach  normally  starts  gastric  peristalsis ; acid  in 
the  stomach  is  the  key  for  the  opening  of  the  pylorus  and  the  food  is 
discharged ; acid  food  in  the  duodenum  closes  the  pylorus  and  causes 
the  segmenting  movements  which  mix  the  food,  pancreatic  juice  and 
bile. 

What  are  the  results  then  of  this  backward  flow  of  intestinal  con- 
tents into  the  stomach,  following  a gastro-enterostomy ? Katzenstein 
says:  gastric  acidity  is  diminished  both  from  chemical  neutralization 
and  reflex  diminution  of  the  acid  secretion.  The  pepsin  ferment  be- 
comes less  active  through  the  alkalinity  and  the  trypsin  is  diminished 
in  strength  because  of  an  acid  medium ; therefore,  pepsin-hydrochloric 
acid  digestion  suffers  to  a high  degree  following  gastro-enterostomy.14 

Now  to  return  to  Shroeder’s  statement  that  gastro-enterostomy 
should  be  performed  only  in  cases  with  pyloric  obstruction,  for  the 
rest  secured.  For  without  this  obstruction  no  food  will  pass  through 
the  enterostomy  opening,  but  will  follow  the  path  of  least  resistance 
and  continue  to  be  discharged  through  the  pylorus  and,  therefore, 
according  to  Shroeder,  no  rest  is  secured  and  the  operation  is  useless. 
Katzenstein  shows  that  this  mechanical  rest  is  not  all.  Acidity  is 
supposed  to  be  responsible  for  the  origin  of  ulcer  and  acidity  is  the 
“hauptfaktor”  for  the  chronicity  of  ulcer.14  A gastro-enterostomy 
and  proper  diet,  such  as  plenty  of  fatty  food  and  water,  will  cause  an 
increased  secretion  of  bile  and  pancreatic  juice  and  an  increased  back 
flow  of  these  intestinal  contents  into  the  stomach  and  will  thus  aid  the 
ulcer  to  heal  and  will  prevent  the  development  of  other  ulcers  on  the 
jejunum.  In  the  light  of  Katzenstein ’s  work,  Shroeder’s  objection 
will  hardly  stand. 

Connell16  condemned  the  performance  of  gastro-jejunostomy 
except  where  positively  indicated  by  pyloric  obstruction, 
on  the  ground  of  the  possible  occurrence  of  post  operative  ulcer  of 
the  jejunum.  He  advises  the  institution  of  a strict  prophylactic  treat- 
ment after  all  gastro-jej unostomies  which  should  be  continued  for  six 
months.  Key18  found  that  peptic  ulcer  of  the  jejunum  was  almost 
three  times  as  common  after  anterior  as  after  posterior  gastro-enteros- 
tomy. Connell16  stated  that  it  follows  the  long  loop  operation  more 
often  than  the  no  loop.  Therefore,  the  posterior  anastomosis  after 
the  no  loop  method  of  Mayo  followed  by  strict  medical  supervision 
and  diet  for  four  to  six  months  is  the  ideal  procedure. 
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If  the  ulcer  is  at  the  pylorus,  especially  if  it  be  associated  with 
thickening  and  the  pylorus  is  free  or  can  be  freed  from  adhesions, 
pylorectomy  or  even  partial  gastrectomy  should  be  considered.  Gas- 
tro-enterostomy  is  the  best  accessory  to  this  operation  and  the  two  may 
be  performed  at  cne  time  or,  if  the  patient  is  in  poor  condition,  the 
gastro-jejunostomy  is  done  first,  and  the  pylorectomy  at  a later  opera- 
tion. 

It  should  be  noted  in  this  connection  that  all  ulcera  carcinomatosa, 
according  to  Jedlicka,10  of  Prague,  are  encountered  in  the  pylorus, 
whereas  ulcers  situated  in  other  portions  of  the  stomach  have  never 
revealed  a single  carcinomatous  degeneration.  Bloodgood  has  shown 
that  it  is  impossible  to  determine  macroscopically  whether  malignancy 
is  starting  in  the  base  of  an  ulcer  or  not.  An  inflammatory  thick- 
ening may  be  identical  in  gross  appearance  with  a beginning  cancerous 
degeneration  in  the  base  of  an  ulcer.  For  this  reason  every  thickened 
pylorus,  if  possible,  should  be  removed.  I have  pathologic  specimens 
of  two  cases  with  beginning  carcinoma  in  the  base  of  an  ulcer  which, 
from  their  gross  appearance,  were  apparently  only  inflammatory 
thickenings.  Microscopically  they  show  early  cancer  changes.  Gas- 
tro-enterostomy  is  unable  to  prevent  cancerous  degeneration  later  of 
an  ulcer.  Resection  is  much  more  certain  in  this  respect  and  should 
be  regarded  as  the  standard  operation.23 

Renterskjiold,20  of  Stockholm  (1907),  believes  that  gastro-enteros- 
tomy  greatly  reduces  the  chances  of  cancerous  degeneration  and  this 
is  supported  by  Katzenstein’s  researches14  which  tend  to  show  that 
the  improvement  of  carcinoma,  following  a gastro-enterostomy,  is 
due  largely  to  the  increased  motility,  but  that  the  entrance  of  trypsin 
to  the  stomach  by  the  intestinal  back  flow  exerts  a healing  influence 
on  the  tumor  and  would  also  tend  to  avert  the  onset  of  cancer  changes. 
If  the  pylorus  is  fixed  by  adhesion  which  cannot  without  difficulty 
be  loosened  or,  if  an  ulcer  of  the  stomach  is  adherent  to  the  pancreas 
or  liver,  Munro2  says  it  is  safer  to  be  content  with  a gastro-enteros- 
tomy which  has  been  found  to  give  such  satisfactory  results,  both  im- 
mediate and  remote. 

The  complications — perforation,  hemorrhage,  retention  from  ob- 
struction, dilatation,  hour-glass  contraction  or  adhesions — each  de- 
serves separate  consideration.  Ninety-five  per  cent,  of  the  cases  of 
perforation,  not  treated  surgically,  die. 

The  prognosis  with  surgical  treatment  depends  upon  the  time  in- 
tervening between  the  perforation  and  the  time  of  the  operation. 
Robson  and  Moynihan21  had  a mortality  of  28.5  per  cent,  on  49  cases 
operated  on  under  12  hours;  63.6  per  cent,  on  33  cases,  from  12  to  24 
hours;  and  87.5  per  cent,  on  16  cases  operated  on  from  24  to  36  hours 
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after  the  perforation.  Sinclair  Kirk22  reported  1 1 cases  with  1 1 re- 
coveries, all  under  20  hours.  Martens,23  of  Berlin,  has  saved  six 
out  of  ten.  Munro3  advises  a gastro-enterostomy  in  all  cases  after 
closing  the  perforation,  provided  the  condition  of  the  patient  will  per- 
mit of  it.  Martens23  never  regarded  a gastro-enterostomy  as  neces- 
sary. 

It  is  important  to  search  the  stomach  for  more  than  one  perforation, 
as  experience  has  shown  that  in  20  per  cent,  of  the  recorded  cases 
perforation  has  occurred  at  two  or  more  places.3  The  abdominal 
cavity  should  be  copiously  flushed  out  after  repairing  the  perforation 
and  drainage  inserted  or  not,  according  to  the  extent  and  limitations 
of  the  soiling  material.  Peck24  advocates  a simple  quick  closure  by 
suture,  without  an  attempt  to  freshen  the  edges  or  excise  the  ulcer 
and  reserves  gastro-enterostomy  for  secondary  operation  if  then  neces- 
sary'. 

The  operative  indication  in  acute  hematemesis  is  not  so  easily  de- 
cided. Medical  and  general  treatment  is  successful  in  93  to  95  per 
cent,  of  these  cases.  Musser7  believes  that  operation  is  rarely  indi- 
cated and  not  unless  the  danger  of  hemorrhage  outweighs  that  of 
operation.  Dieulafoy  advocates  operation  at  the  first  bleeding,  if 
more  than  one-half  liter  of  blood  is  lost.  But,  with  this  exception, 
all  surgeons  agree  with  Musser  that  general  means  should  be  relied  on 
first.3 

If  hemorrhage  is  persistent  or  becomes  chronic,  surgical  measures 
are  then  called  for,  and  these  are  of  two  kinds:  (1)  Direct  method 

by  arrest  of  the  hemorrhage,  by  ligature  of  the  bleeding  vessel,  by 
cauterization  of  the  ulcer,  by  ligature  of  the  mucous  membrance  en 
masse  or  by  excision  of  the  ulcer  (Munro)  ; and  (2)  the  indirect 
method,  by  gastro-enterostomy.  Munro  prefers  the  latter  and  states 
as  its  advantages  that  it  is  applicable  to  both  acute  and  chronic 
hemorrhage,  that  it  avoids  the  necessity  of  a prolonged  search  through 
a gastrotomy  opening  and  that  it  is  attended  with  little  or  no  mor- 
tality. Cases  treated  by  the  direct  methods  show  a high  mortality 
and  also  a lack  of  satisfactory  results  in  a good  proportion  of  the  re- 
maining cases. 

Braun25  has  found  by'  experiments  on  dogs  that  the  blood  supply 
can  be  cut  off  from  a part  of  the  stomach  by  ligating  the  afferent  ves- 
sels without  producing  anemic  necrosis.  In  case  of  acute  hemorrhage 
in  man,  he  has  exposed  the  stomach,  ligated  the  afferent  vessels  in 
the  vicinity  of  the  gastric  lesion,  concluded  with  a gastro-jej unostomy 
with  the  complete  recovery  of  the  patient.  In  man  the  best  results 
by  this  procedure  can  be  obtained  in  case  of  ulcer  on  the  lesser  curva- 
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ture.  The  simplicity  of  the  process  commends  it,  particularly  for 
emergency  use,  and  gastro-enterostomy  should  be  performed  in  every 
favorable  case. 

Hour-glass  stomach,  in  the  great  majority  of  cases,  is  due  to  the 
cicatricial  contraction  of  an  ulcer.  Only  surgical  treatment  is  of 
service.  Gastroplasty,  gastro-enterostomy,  gastrolysis,  gastro-gastros- 
tomy,  excision  of  the  ulcerated  area  or  partial  gastrectomy,  divulsion 
of  the  stricture  and  jej  unostomy  have  been  variously  performed  for 
this  condition.  Munro  favors  simple  gastro-enterostomy  or  this  as- 
sociated with  gastro-gastrostomy,  or  double  gastro-enterostomy  ac- 
cording to  the  extent  or  location  of  the  stricture. 

The  treatment  of  adhesions  should  be  such  as  to  prevent  their  re- 
formation and  this  is  best  accomplished  by  covering  the  raw  surfaces 
with  omentum. 

Time  will  not  permit  the  discussion  of  the  post-operative  compli- 
cations, such  as  vomiting,  vicious  circle,  etc.  These  should  not  occur 
today,  if  the  proper  technic  is  used.  Moynihan21  and  Mayo10  give 
clear  and  simple  descriptions  of  the  operative  technic  for  the  various 
operations  which  cannot  be  given  in  detail  here. 

To  summarize:  Simple  gastric  ulcer  is  medical  but,  after  four 

months’  medical  treatment  without  improvement,  it  becomes  surgical. 
The  surgical  procedure  depends  upon  the  conditions  found  after  open- 
ing the  belly.  Gastro-enterostomy  is  the  operation  of  choice,  whether 
the  pylorus  is  obstructed,  whether  the  ulcer  is  resected  or  has  per- 
forated or  is  acute  or  chronic.  Perforation  is  purely  surgical  and 
should  be  operated  upon  at  once.  Acute  hemorrhage  is  surgical  only 
where  the  life  of  the  patient  is  endangered  or  where  persistent. 
Chronic  hematemesis  is  surgical.  Hour-glass  contraction  is  always 
surgical.  Pylorectomy  should  be  considered  in  every  case  of  ulcer 
of  the  pylorus  because  of  its  low  mortality  and  of  the  dangers  of  car- 
cinomatous degeneration.  Medical  treatment  and  diet  should  be  in- 
sisted upon  after  all  surgical  procedures  for  ulcer  to  assist  in  the  heal- 
ing process  and  to  obviate  the  danger  of  post-operative  ulcer  of  the 
jejunum.26 
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HEAD  INJURIES  * 

By  S.  V.  R.  Hooker,  M.  D. 

SEATTLE,  WASH. 

This  subject  was  suggested  by  the  newspaper  reports  of  cases  of 
death  after  slight  injury  to  the  head,  where  it  seems  that  mistakes 
may  have  been  made.  One  such  report  was  this:  A boy  was  hit  on 
the  side  of  his  head  by  a pitched  ball,  was  dizzy  for  a few  minutes, 
then  went  on  playing.  That  night  he  became  unconscious  and  death 
ensued  two  days  later.  The  diagnosis  given  was  “concussion.”  An- 
other boy  fell  from  a height,  landing  on  his  head.  The  report  states 
that  he  developed  meningitis  and  died  on  the  second  day.  Here 
are  two  cases  of  probable  mistake.  These  boys  died  of  increased  in- 
tracranial pressure,  probably  due  to  meningeal  hemorrhage.  Opera- 
tions properly  performed  would  probably  have  saved  their  lives. 

Concussion  of  the  brain  may  be  defined  as  a temporary  condition 
of  suspended  function,  due  to  external  violence.  It  may  vary  in 
degree  from  slight  dizziness,  following  a sudden  jar,  to  the  state  in 
which  a patient  is  unconscious  for  some  hours,  with  pallor,  feeble 
pulse,  relaxed  sphincters  and  subnormal  temperature.  Recovery 
from  this  latter  condition  is  slower,  but  does  occur.  If  the  injury 
is  sufficiently  severe  to  produce  death,  there  must  be  laceration  of 
the  brain  or  hemorrhage.  In  other  words,  the  disturbance  must  be 
more  than  functional.  One  can  conceive,  to  be  sure,  of  instant  death 
following  a sudden  shock  in  a highly  nervous  individual  without 
•Read  before  the  Physicians’  Club,  Seattle,  Wash.,  Apr.  25,  1908. 
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pathologic  lesion,  but  such  cases  must  be  very  rare.  On  the  other 
hand,  there  may  be  a compound  depressed  fracture  of  the  skull,  or 
a fracture  with  rupture  of  the  middle  meningeal  artery,  without 
even  momentary  unconsciousness. 

I remember  cases  illustrating  these  conditions: 

A man  walked  into  the  hospital,  having  been  hit  on  the  head  with 
a hammer.  He  had  been  carrying  a hod  of  bricks  up  a ladder.  He 
did  not  even  drop  the  bricks.  His  head  was  cut  and  began  to  bleed, 
so  he  descended  the  ladder  and  came  in  for  treatment.  A round  piece 
of  bone,  the  size  of  a hammer-head  had  been  driven  in,  and  on 
top  of  it  a similar  piece  of  his  hat,  a derby,  was  lying,  both  being 
below  the  normal  surface  of  his  skull.  It  was  hard  to  persuade 
him  that  he  must  submit  to  operation. 

The  other  case  that  I have  in  mind  is  a young  teamster,  who  was 
thrown  from  his  cart,  landing  on  his  head.  He  walked  into  the 
hospital  and  was  found  to  have  a scratch  on  the  forehead,  and  to  feel 
somewhat  dizzy.  The  reflexes  were  equal,  there  was  no  paralysis,  no 
hematoma  of  the  scalp,  no  difference  in  the  pupils.  On  account  of 
a little  incoherence  in  speech,  and  pallor,  I kept  him  under  observation 
for  a time.  In  an  hour  and  a half  he  was  unconscious,  with  a 
spastic  paralysis  of  all  his  extremities,  more  marked  on  the  right  and 
in  the  leg.  A hematoma  had  developed  in  the  upper  left  parietal 
region  of  the  scalp.  Pupils  unchanged ; pulse  48  and  becoming  ireg- 
ular.  He  was  operated  upon,  a- crack  found  in  the  skull  and  a large 
extra-dural  clot  removed.  The  pressure  was  on  the  vertex,  chiefly, 
none  on  the  base;  hence  the  right  leg  was  most  disturbed,  the  eyes 
not  at  all.  Both  cases  did  well  after  operation. 

The  first  reminds  me  of  a similar  case  described  by  the  doctor 
who  had  taken  care  of  it.  It  was  a compound  depressed  fracture  of 
the  skull,  and  he  started  to  operate.  On  lifting  the  depressed  bone, 
the  hemorrhage  was  so  severe  that  he  decided  to  replace  the  bone 
and  let  it  stop  the  bleeding  vessel — in  this  case  a sinus.  In  a few 
days  he  attacked  it  again,  removed  the  loose  bone  without  trouble, 
found  a piece  of  hat  and  more  or  less  hair  beneath.  The  patient 
developed  meningitis  and  died. 

Let  me  say  here  that  the  hemorrhage,  though  severe  in  such  cases, 
is  easily  controlled  by  gauze  packing.  The  patient  does  not  bleed  to 
death  on  the  table.  If  there  seems  such  danger,  sequestration  anemia 
may  be  produced,  or  one  or  both  internal  carotids  may  be  tied.  Gauze 
packing  does  not  cause  pressure  symptoms.  I have  seen  eighty  inches 
of  strip  gauze  used  in  a case  of  rupture  of  the  longitudinal  sinus. 
The  patient  recovered  consciousness  the  same  afternoon. 

What  are  the  symptoms  leading  one  to  believe  there  is  hemorrhage 
going  on  inside  the  skull?  First  there  is  the  old  succession  of  events 
— injury,  usually  unconsciousness,  an  interval  of  consciousness,  lapsing 
into  a second  period  of  unconsciousness.  Accompanying  this  there 
may  be  paralysis,  complete  or  partial,  on  the  side  opposite  the  injury. 
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1 he  pupil  on  the  side  of  the  injury  may  be  dilated.  If  the  injury 
is  high,  there  may  be  no  change  here.  There  may  be  convulsions. 
The  coma  becomes  deeper,  the  breathing  stertorous,  the  pulse  slow 
and  full,  then  weak  and  irregular;  the  patient  may  be  restless;  the 
patellar  reflex  is  increased  and  the  Babinski  is  present  on  the  side 
opposite  the  injury.  At  last  the  patient  dies,  or  the  hemorrhage 
ceases,  and,  after  a long  interval,  consciousness  returns  and  he  re- 
covers partially.  On  the  other  hand,  the  injury  may  not  be  sufficiently 
severe  to  cause  immediate  unconsciousness,  and  again  there  may  be 
no  recovery  of  consciousness  in  the  progress  of  the  case.  All  grades 
of  severity  are  seen. 

There  is  one  class  of  cases  to  which  particular  attention  should  be 
given.  Continued  unconsciousness  after  an  injury  to  the  head  means 
increased  intracranial  pressure,  usually  hemorrhage.  With  this  there 
may  be  no  apparent  paralysis;  in  fact,  no  other  symptom.  When  un- 
consciousness following  injury  lasts  more  than  thirty-six  hours  the 
skull  should  be  trephined.  There  will  usually  be  some  external 
lesion  to  indicate  where  the  internal  injury  is  located,  a hematoma, 
for  instance.  Since,  in  this  class  of  cases,  there  is  no  difference  In 
reflexes,  the  clot,  if  such  there  be,  will  be  forward  or  back  of  the 
motor  area,  probably.  Each  case  must  be  decided  by  itself,  and  the 
possibility  of  hemorrhage  on  the  side  oposite  the  injury  remembered, 
for  the  meningeal  artery  on  the  other  side  may  be  ruptured  bv  “con- 
tre  coup.”  In  other  words,  if  trouble  is  not  found  on  one  side,  tre- 
phine the  other.  It  is  there  somewhere.  This  is  not  a plea  for  indis- 
criminate trephining.  Each  case  must  be  settled  on  its  merits.  All 
the  other  causes  of  unconsciousness,  beside  hemorrhage,  must  be  con- 
sidered and  ruled  out:  Uremia,  cerebral  hemorrhage,  often  very- 

difficult  of  exclusion ; gumma  of  the  meninges,  syncope,  diabetes,  epi- 
lepsy, opium  or  chloral  poisoning,  alcoholism.  I have  operated  on 
several  cases  which  were  looked  up  at  night  by  the  police  as  intoxicated, 
having  fallen  on  the  sidewalk.  They  were  brought  to  the  hospital 
in  the  morning  because  they  failed  to  recover  in  time  to  be  carried 
to  court. 

One  other  condition  should  be  considered  in  making  the  differen- 
tial diagnosis — high  fractures  of  the  cervical  spine  in  alcoholic  sub- 
jects. Here  there  has  been  a fall,  there  is  a flaccid  paralysis  of  all 
the  extremities  and  an  odor  of  alcohol  on  the  breath,  in  addition  to 
unconsciousness.  I have  seen  one  such  case  in  which  there  was  di- 
latation of  the  right  pupil,  no  hematoma  of  the  scalp,  but  there  was- 
crepitus  over  the  fifth  cervical  vertebra.  The  patient  never  came  out 
of  coma  and  died  in  the  course  of  twenty-four  hours.  Autopsy  ver- 
ified the  diagnosis. 
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An  important  division  of  this  subject  is  the  consideration  of  after 
effects  with  and  without  operation.  In  slight  concussion  there  is  no 
permanent  injury.  Where  there  has  been  a fracture  without  dis- 
placement, as  the  fracture  heals  there  will  probably  not  be  excessive 
callus  formation,  but  there  may  be  some  irritation  of  the  neighboring 
cortex  for  a time.  This  should  pass  off  shortly  and  should  never  be 
serious.  On  the  other  hand,  a spicule  of  bone  may  be  driven  inward, 
causing  symptoms.  Where  there  has  been  depression,  which  has 
not  been  relieved,  there  must  be  adhesions  and  may  be  cyst  formation, 
headaches,  Jacksonian  epilepsy,  mental  disturbance.  If  the  injury 
has  caused  an  extradural  hemorrhage,  which  has  not  been  treated 
surgically,  the  results  will  differ  greatly  with  location  and  amount. 
A small  hemorrhage  may  be  entirely  absorbed,  leaving  only  a few 
adhesions  to  mark  the  place  where  it  was  located,  with  no  symptoms. 
If  the  hemorrhage  has  been  extensive,  there  will  never  be  complete 
recovery.  Continued  pressure  on  the  brain,  causing  days  and  weeks 
of  unconsciousness,  must  leave  permanent  marks.  Such  cases  grad- 
ually recover  consciousness,  but  they  forget  easily;  they  seem  “soft” 
mentally ; their  powers  gradually  decay.  Here  there  may  be  cyst  for- 
mation and  Jacksonian  epilepsy. 

Where  surgical  methods  are  used  and  depressed  bone  is  raised  or 
removed,  blood  clot  evacuated,  the  dura  repaired,  the  results  are  far 
better.  Most  cases  recover,  the  mental  and  physical  condition  of 
the  patient  rapidly  improves,  and  there  is  far  less  likelihood  of  epi- 
leptic seizures.  Cases  which,  if  left  alone,  would  lie  unconsciouss  for 
day's,  recover  quickly,  and  the  normal  circulation  of  the  brain  is  re- 
established. There  will  be  a few  adhesions,  but  these  may  not  cause 
symptoms.  If  there  is  laceration  of  the  brain  that  fact  makes  the 
diagnosis  much  more  grave.  If  the  patient  recovers,  there  must  be 
fine  scar  tissue  through  that  part  of  the  brain.  This  must  contract 
and  various  symptoms  follow.  It  is  in  these  cases  that  the  serious 
after  effects  are  found.  Contracting  scar  tissue  may  shut  off  vessels, 
causing  cyst  formation,  or  nerve  fibres  may  be  entangled  and  pinched 
off.  Symptoms  of  diffuse  sclerosis  gradually  appear.  The  possibility 
of  such  results  makes  the  medico-legal  aspect  of  these  cases  of  great 
importance.  Such  results  follow  mild  injuries  at  times. 

We  have  not  so  far  considered  fractures  of  the  base.  These  may 
vary  from  a very  slight  crack,  without  involvement  of  any  cranial 
nerve  or  large  vessel,  to  a fracture  extending  round  the  skull  from  top 
to  base,  with  large  hemorrhage  and  severe  laceration  of  brain  and 
nerve  tissue.  The  symptoms  vary  with  the  severity  of  the  fracture 
and  the  tissues  damaged.  There  may  be  a little  dizziness,  perhaps 
momentary  unconsciousness;  bleeding  at  the  ear  with  ecchvmosis 
appearing  below  the  mastoid  several  days  later.  On  the  other  hand, 
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bleeding  from  the  ear  does  not  necessarily  mean  fracture  of  the  base 
of  the  skull.  Rupture  of  the  drum  will  cause  it.  There  may  be 
deepening  coma  with  restlessness,  slow  pulse,  discharge  of  blood  and 
brain  tissue  from  ears,  nose  and  mouth,  subconjunctival  hemorrhage, 
convulsions,  vomiting,  increased  reflexes  and  Babinski,  death  follow- 
ing soon.  The  intermediate  picture  is  the  most  common— a period 
of  unconsciousness  with  bleeding  from  the  ear  and  symptoms  of 
moderate  shock,  followed  by  recovery.  Cranial  nerves  are  often  in- 
jured, and  permanent  damage  may  be  done  them,  with  resulting 
facial  paralysis,  deafness,  ptosis,  etc.,  acording  to  the  nerve  or  nerves 
injured.  Facial  emphysema  is  spoken  of  by  some  as  pathognomonic 
of  fracture  of  the  ethmoid.  It  does  occur  in  this  condition,  to  be 
sure,  but  may  mean  a fracture  into  the  antrum,  or  some  other  cavity 
connected  with  the  outer  air. 

The  treatment  of  fractures  of  the  base  should  be  expectant.  The 
ear  should  be  cleaned  and  kept  plugged  lightly  with  antiseptic  cotton, 
rest  with  head  elevated,  ice-cap,  hot  water  bottles  to  the  feet  if  needed, 
sequestration  anemia  if  much  bleeding  from  ears.  If  symptoms  of 
increased  pressure  develop  the  skull  should  be  opened,  the  clot  evac- 
uated and  the  hemorrhage  controlled. 

A few  words  about  the  operation  of  trephining.  There  are  two 
essentials  to  this  operation — asepsis  and  speed.  The  reasons  for  asep- 
sis are  perfectly  clear.  One  would  hardly  care  to  have  an  otherwise 
successful  operation  followed  by  a septic  meningitis.  The  meninges 
are  not  very  resistant  tissues.  Rapidity  is  essential.  A little  delay 
here  and  there  may  take  from  the  patient  the  slight  chance  he  has 
for  recovery.  If  the  patient  is  unconscious,  no  anesthetic  is  necessary. 
I have  operated  on  a case  while  he  was  having  convulsions  on  the 
table.  He  was  given  a few  whiffs  of  ether  at  the  last  in  order  that 
the  stitches  might  be  properly  inserted.  An  hour  later  he  was  ra- 
tional and  made  a perfect  recovery.  In  this  case,  again,  the  longitud- 
inal sinus  was  ruptured  and  depressed  bone  was  pressing  on  the 
motor  centers.  After  shaving  and  thorough  cleansing  of  the  entire 
scalp,  a horseshoe-shaped  flap,  with  the  convexity  upward,  is  turned 
back  with  the  pericranium ; ’ loose  fragments  or  a trephine  button 
removed  ; sharp  spicules  of  bone  bitten  off  with  rongeur  forceps ; all 
clot  is  evacuated  and  the  area  irrigated  with  sterile  normal  saline 
solution.  If  an  artery  or  sinus  is  bleeding  it  may  be  tied  on  both 
sides  of  the  tear  by  passing  fine  silk  sutures  about  it  with  a curved 
needle,  or  an  attempt  may  be  made  to  sew  the  tear  in  the  side  of  a 
sinus  if  it  seems  proper  to  do  so.  If  there  is  not  time  for  this  a little 
gauze  packing  will  always  stop  the  hemorrhage.  The  dura,  if  lacer- 
ated, should  be  repaired  after  thorough  cleansing.  If  the  dura  is 
very  tense,  a small  opening  may  be  made  to  allow  escape  of  serum 
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and  examination  of  the  surface  of  the  brain.  This  opening  may  be 
closed  with  a fine  silk  stitch.  The  wound  in  the  scalp  should  be 
sutured  with  silk  or  silk-worm-gut,  leaving  exit  for  wicks,  if  any 
there  be.  A most  important  point  is  the  bringing  together  of  the  peri- 
cranium. If  this  is  not  done,  necrosis  of  bone  may  follow.  It  is 
not  necessary  to  tie  the  vessels  in  the  scalp,  except  the  temporal  artery. 
Sutures  and  a firm  bandage  will  keep  them  from  bleeding.  Instru- 
ments have  been  devised  to  take  the  place  of  the  old  fashioned  tre- 
phine, but  I can  work  much  faster  with  it  than  with  the  new  instru- 
ments. The  osteoplastic  flap  is  of  more  advantage  in  operations  for 
tumor  when  more  room  is  needed. 

This  is  not  written  as  a scientific  article,  but  merely  to  call  atten- 
tion to  a few  very  important  facts: 

1 —  That  concussion  of  the  brain  is  not  a cause  of  death. 

2 —  That  pressure  symptoms  after  injury  to  the  head  should  mean 
operation. 

3 —  That  simple  unconsciousness  lasting  more  than  thirty-six  hours 
after  such  an  injury  means  similar  treatment. 

4 —  That  such  operations  call  for  asepsis  and  speed  more  than  almost 
any  other  class  of  operations. 

5 —  That  careful  diagnosis  and  prognosis  are  necessary.  Guard  the 

latter  by  stating  the  possibility  of  more  or  less  laceration  of  brain 
tissue.  

CLINICAL  REPORT. 

A CASE  OF  INTUSSUSCEPTION.* 

By  J.  W.  Thomas,  M.  D., 

Seattle,  Wash. 

Before  reporting  this  case,  I would  like  to  recall  a few  points  for 
consideration: 

First.  That  it  is  generally  conceded  that  from  30  to  40  per  cent, 
of  all  cases  of  intestinal  obstruction  are  due  to  intussusception. 

Second.  That  the  vast  majority  of  those  cases  are  ileocecal. 
Stewarti  says  40  per  cent.,  Curtis2  gives  the  following  table  of  ages 
during  which  most  cases  occur: 


Age.  Acute.  Chronic. 

Before  11  years  53  per  cent.  28  per  cent. 

11-20  years  12  per  cent.  10  per  cent. 

21-40  years  20  per  cent.  47  per  cent. 

41-60  years  11  per  cent.  12  per  cent. 

Over  60  years  4 per  cent.  4 per  cent. 


Third  Symptoms. 

Dowd3  sums  up  the  symptoms  as  follows: 

(1),  abdominal  pain;  (2),  vomiting;  (3),  constipation;  (4),  the  pres- 
ence of  a tumor  within  the  abdomen;  (5),  the  passage  of  blood  and 
mucus  from  the  rectum;  (6),  the  presence  of  the  intussusception  so 
near  the  rectum  that  it  can  be  felt  by  the  finger;  (7),  shock. 

Park*  says,  under  symptoms:  abrupt  onset,  late  rather  than  early 

♦Read  before  King  County  Medical  Society,  Seattle,  Wash.,  April 
20,  1908. 
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vomiting,  tenesmus,  wave-like  or  colicky  character  of  the  pain,  diar- 
rhea, stools  become  more  bloody  and  less  mucous.  In  no  other  form 
of  obstruction  is  the  passage  of  blood  so  distinctive  as  in  intussus- 
ception. 

Berg3  says,  in  regard  to  the  site  of  obstruction:  “Very  early  vom- 

iting and  one  or  two  good  fecal  movements  of  flatus  after  the  onset 
indicate  a high  site  of  the  obstruction:  whereas,  early  absolute  consti- 
pation with  late  vomiting  points  to  a low  site  of  the  obstructed 
bowel.  Meteorism  of  the  central  part  of  the  abdomen,  with  flattened 
flanks,  indicates  an  obstruction  above  the  ileocecal  valve,  and  general 
abdominal  distention  points  to  obstruction  in  the  lower  bowel.” 

C.  M.  P.  Age  52;  female;  white;  occupation,  housework;  family 
history  negative.  I was  called  Friday,  Dec.  27.  1907,  and  found  her 
in  the  following  condition: 

Temperature  normal;  pulse  80;  abdomen  flat,  with  tenderness  all 
over  it,  and  no  tendency  to  localization,  with  history  of  having  been 
feeling  badly  the  previous  two  weeks  and  having  from  12  to  15 
stools  daily,  and  not  able  to  do  her  work.  Diagnosed  enterocolitis 
and  prescribed  for  same,  after  which  her  bowel  trouble  improved  and 
she  felt  much  better  and  was  able  to  go  shopping  once  after  that. 
But,  on  Jan.  8,  I was  called  to  see  her  and  found  her  temperature 
99°,  with  pulse  84;  slight  meteorism;  3 or  4 stools  daily;  no  nausea 
and  had  not  vomited  since  taken  sick;  anorexia;  tenderness  more 
marked  above  abdomen  with  slight  rigidity  of  both  recti  muscles  and 
apparently  an  elusive  mass  near  the  umbilicus,  but  could  not  make 
it  out  positively.  I sent  her  to  the  hospital,  where  she  was  seen  by 
other  physicians,  who  agreed  that  it  was  a surgical  case,  but  none  of 
those  would  venture  a diagnosis. 

On  admission  to  the  hospital  Jan.  8 at  4:30  p.  m.,  her  temperature 
was  97.8°  and  at  7:30  p.  m.  99.4°.  Jan.  9 her  temperature 
and  pulse  varied  from  99°  and  84  at  7:30  a.  m.,  to  tem- 
perature 100.3°  and  pulse  88  at  4 p.  m.,  with  continual 
pain  in  the  abdomen  and  a palpable  mass,  which  was  freely  move- 
able.  Leukocytes  13,000.  Jan.  10  temperature  and  pulse  varied  from 
99.5°  and  88,  7:30  a.  m.,  to  temperature  100°,  pulse  92  at  4 p.  m.  Jan. 
11,  2:30  a.  m.,  emesis  of  greenish  fluid,  the  only  time  she  vomited 
while  under  my  observation.  Temperature  98.8°,  pulse  84  at  7:30 
a.  m.  At  9 a.  m.  Dr.  Sharpies  opened  the  abdomen  through  a median 
incision  and  found  the  mass  in  the  transverse  colon,  in  which,  upon 
opening  the  intussuscipens,  was  found  the  cecum  and  appendix.  With- 
in the  intussusceptum  there  was  a small  ulcerated  and  a gangrenous 
area.  He  removed  about  8 in.  of  the  ascending  colon.  The  ulcer 
did  not  show  malignancy  on  microscopic  examination.  The  patient 
made  an  uneventful  recovery  and  left  the  hospital  on  Feb.  12  and  is 
enjoying  good  health  at  this  date. 

Peculiarities  of  this  case: 

First.  Diarrhea  all  the  time. 

Second.  At  no  time  was  there  an  apparent  obstruction  of  the 
bowels. 

Third.  No  nausea  or  vomiting  except  the  morning  of  the  opera- 
tion, following  catharsis. 

Fourth.  No  bloody  stools. 
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THE  WALLA  WALLA  MEETING  OL  THE  WASHING- 
TON STATE  MEDICAL  ASSOCIATION. 

The  Walla  Walla  meeting  will  be  held  September  7,  8 and  9. 
President  Suttner  has  worked  constantly  and  with  great  zeal  to  make 
this  an  attractive  and  profitable  meeting,  to  the  end  that  a large  num- 
ber of  the  association  may  feel  it  a privilege  to  attend  the  first  meeting 
ever  held  in  this  part  of  the  state.  Dr.  Suttner  is  very  desirous  that 
all  men  in  the  state  who  have  promised  papers  will  send  him  abstracts 
of  the  same  as  soon  as  possible.  They  will  confer  a favor  and  relieve 
anxiety  if  they  will  do  this  as  soon  as  this  notice  is  read  by  them. 
This  is  necessary  in  order  to  complete  the  program  at  an  early  date. 

Beside  members  of  the  association  who  will  prepare  papers,  a number 
of  men  of  note  from  other  states  have  promised  to  be  present  and  will 
read  papers.  Dr.  J.  C.  Bloodgood,  of  Johns  Hopkins,  will  read  a 
paper  each  of  the  three  days  of  the  meeting,  on  some  surgical  subject. 
Dr.  J.  R.  Pennington,  of  Chicago,  will  present  a paper  on  the  treat- 
ment of  rectal  diseases,  a subject  on  which  he  is  an  authority.  Dr. 
J.  A.  Schapps,  of  Butte,  but  recently  of  Chicago,  an  expert  on  ortho- 
pedic surgery,  will  read  a paper  on  club  foot.  Dr.  Paul  Gronnerud, 
of  Chicago,  who  is  well  known  for  his  work  on  anatomy  and  surgery 
of  the  cadaver,  will  present  a paper  on  anatomic  landmarks.  Papers 
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have  also  been  promised  by  Drs.  Coffey,  Pierce,  House  and  William- 
son, of  Portland;  C.  J.  Smith,  of  Pendleton,  Ore.;  E.  B.  McDaniel, 
of  Baker -City,  Ore.;  H.  D.  Niles,  of  Salt  Lake,  Utah;  and  L.  P. 
McCalla,  of  Boise,  Idaho.  This  should  prove  a program  of  sufficient 
attraction  to  gather  members  from  all  parts  of  the  state. 

Walla  Walla  is  one  of  the  most  interesting  historical  cities  of  the 
state  and  one  with  which  all  her  citizens  should  be  acquainted.  Vari- 
ous attractions  have  been  prepared  beside  the  medical  program,  so 
that  it  will  be  a profitable  meeting  from  many  aspects.  The  program 
in  full  will  appear  in  our  next  issue. 


THE  OREGON  STATE  MEDICAL  ASSOCIATION. 

The  annual  meeting  of  the  Oregon  Association,  held  at  Portland 
July  1,  2 and  3,  was  one  of  the  most  interesting  and  profitable  in  the 
history  of  the  organization.  The  attendance  was  large  from  all  points 
in  the  state,  as  well  as  the  adjacent  portions  of  Washington.  Also  a 
good  number  were  present  from  the  distant  cities  of  the  latter,  from 
Seattle,  Tacoma,  Spokane  and  intermediate  cities.  The  Portland 
physicians  well  maintained  their  established  reputation  for  hospitality 
and  something  was  doing  for  the  visitors  all  the  time.  It  is  always 
a pleasure  to  visit  Portland  and  one  never  feels  himself  a stranger 
when  in  the  company  of  that  fine  body  of  men  constituting  the  pro- 
fession of  the  city. 

The  leading  guest  of  the  meeting  was  Dr.  Geo.  W.  Crile,  of  Cleve- 
land. He  has  been  described  as  the  surgical  wizard  of  this  country 
and  one  can  appreciate  how  apt  is  this  designation  while  listening  to 
his  description  of  the  original  and  unique  procedures  he  has  employed 
in  obtaining  some  of  his  startling  results  along  certain  surgical  lines. 
His  first  paper  was  on  Surgery  of  the  Thyroid  Gland.  He  dwelt  at 
length  on  the  beneficial  results  of  excision  of  the  gland  for  Graves’ 
disease  and  the  important  details  of  technic.  At  the  same  time  he  de- 
scribed in  a vivid  manner  the  appalling  catastrophe  which  occurs  at 
times,  when  an  anesthetic  is  given,  by  which  a patient  dies  suddenly 
from  hyperthryroidism,  occasionally  even  before  theoperation  has  begun. 
This  condition  is  induced  through  psychic  influences.  He  overcomes 
this  situation  by  having  the  patient  daily  inhale  essential  oils  through 
an  ether  inhaler,  under  the  impression  this  is  a part  of  the  treatment. 
When  the  favorable  time  arrives  she  is  given  ether  and  the  operation  is 
performed  without  her  knowledge.  This  method  of  operation  he  terms 
“stealing  the  thyroid.”  The  discussion  brought  out  the  belief  that 
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this  is  an  epoch  making  procedure  in  the  surgical  treatment  of  ex- 
opthalmic  goiter.  His  paper  on  Transfusion  held  the  attention  of  his 
hearers  as  he  detailed  the  ingenious  technic  which  he  has  devised, 
whereby  one  is  enabled  so  easily  and  rapidly  to  perform  the  operation 
of  direct  transfusion.  He  cited  many  cases  illustrating  the  apparently 
miraculous  transformation  of  patients  moribund  from  hemorrhage  or 
other  pathologic  condition  who,  on  transfusion,  in  a moment  assume 
the  vigorous  attributes  of  a normal  state,  with  ruddy  cheeks  and  smil- 
ing countenance.  Dr.  Crile’s  personality  is  charming  and  his  pres- 
ence was  a source  of  pleasure  to  all  who  made  his  acquaintance. 

Other  interesting  speakers  from  the  East  were  Dr.  F.  J.  Sladen,  of 
Johns  Hopkins  Hospital,  who  read  a paper  on  Flexner’s  antimenin- 
gitis serum,  and  Dr.  C.  A.  Veasey,  of  Philadelphia,  who  presented  a 
paper  on  Simple  Chronic  Glaucoma.  Both  of  these  papers  and  their 
authors  were  received  with  appreciation  and  profit.  Many  other  pa- 
pers were  read  which  are  worthy  of  special  mention  and  considera- 
tion. 

President  Coffey’s  address  dealt  with  the  organization  and  con- 
solidation of  the  interests  of  the  medical  profession  of  the  Northwest. 
He  called  especial  attention  to  the  efforts  being  made  in  many  direc- 
tions to  reduce  the  number  of  medical  schools  in  this  country  by  con- 
solidating two  or  more  wrhere  possible  and  to  eliminate  the  proprie- 
tary schools  of  low  quality.  He  asked  for  the  appointment  of  a com- 
mittee to  work  for  the  consolidation  of  the  twro  schools  of  Oregon. 
His  second  plea  was  for  the  establishment  of  a medical  journal  to 
represent  the  state  associations  of  Oregon,  Washington  and  Idaho, 
to  be  controlled  jointly  by  the  three  states  and  thus  to  bind  more  close- 
ly together  the  interests  of  all.  This  move  will  involve  the  absorption, 
by  the  combined  interests  of  these  association,  of  the  twro  medical  jour- 
nals of  the  Northwest,  the  Medical  Sentinel  and  Northwest  Medicine. 
He  asked  for  the  appointment  of  a committee  to  confer  with  the  other 
associations  relative  to  this  object,  final  action  to  be  taken  by  them 
next  year.  Both  committees  were  appointed  as  requested. 

The  plan  for  a joint  meeting  in  Seattle  next  year  of  the  Washington 
Association  with  those  of  Oregon,  Idaho  and  British  Columbia,  was 
presented  by  Dr.  Suttner  for  Washington,  who  extended  such  an  in- 
vitation to  Oregon.  This  was  supplemented  by  an  invitation  from 
the  King  County  Medical  Society.  It  was  explained  that  the  Idaho 
association  had  accepted  a similar  invitation  last  year.  It  was  voted 
to  meet  in  Seattle  next  year  in  accordance  with  this  plan. 

The  afternoon  of  the  third  day  was  devoted  to  a public  meeting, 
where  various  matters  pertaining  to  public  health  were  discussed.  The 


-80 


REPORTS  OF  SOCIETY  MEETINGS. 


church  in  which  it  was  held  was  well  filled  with  people  who  seemed 
interested  in  the  matters  presented. 

A reception  and  banquet  was  given  by  the  City  and  County  Society 
of  Portland,  on  the  evening  of  the  second  day,  in  the  parlors  and 
dining  hall  of  the  new  Commercial  Club,  where  the  members  of  the 
state  association  and  visiting  physicians  gathered  in  large  numbers. 
Under  the  genial  and  smiling  guidance  of  Dr.  Andrew  C.  Smith  a 
goodly  number  of  entertaining  toasts  were  discussed.  This  was  an 
attractive  and  satisfying  climax  to  the  social  features  of  the  meeting. 
The  feeling  prevailed  among  all  present  that  this  was  one  of  the  best 
meetings  ever  held  in  any  city  of  the  Northwest  and  one  that  will 
long  be  recalled  with  recollections  of  pleasure. 


THE  AUGUST  MEETING  OF  THE  BRITISH  COLUMBIA 
MEDICAL  ASSOCIATION. 

The  British  Columbia  Association  will  hold  its  annual  meeting  in 
Vancouver,  August  20  and  21.  The  president,  who  will  preside,  is 
Dr.  J.  M.  Pearson,  of  Vancouver.  Dr.  Joseph  Price,  of  Philadel- 
phia, will  be  present  and  will  read  a paper  on  some  surgical  subject. 
Dr.  Bingham,  professor  of  surgery  at  Toronto  University,  will  also 
attend  and  read  a paper.  A leading  feature  of  the  meeting  will  be 
the  question  of  school  hygiene,  which  will  be  discussed  at  length  and 
is  expected  to  prove  of  special  interest.  Those  who  have  been  privi- 
leged to  attend  the  meetings  of  this  association  in  the  past  know  that 
our  Canadian  friends  exhibit  an  engaging  hospitality  which  is  most 
enjoyable.  We  are  requested  to  extend  a cordial  invitation  to  our 
readers,  that  as  many  as  possible  may  attend  this  meeting. 

REPORTS  OF  SOCIETY  MEETINGS. 

KING  COUNTY  MEDICAL  SOCIETY. 

President,  J.  R.  Booth,  M.  D. ; Secretary,  G.  N.  McLoughlin,  M.  D. 

The  regular  semi-monthly  meeting  of  the  King  County  Medical  So- 
ciety was  held  at  the  Seattle  Chamber  of  Commerce  June  1,  Vice- 
President  Redon  being  in  the  chair.  Eighty-seven  members  and  vis- 
itors wre  present. 

Pathologic  Specimen. 

Thrombus  of  the  Heart.  J.  W.  Thomas  presented  this  specimen, 
with  the  history  of  the  case,  which  showed  thrombi  in  both  ventricles. 

Paper. 

The  Treatment  of  Tuberculosis  by  the  Watery  Extract  of  the  Bacilli. 

B.  S.  Paschall  read  a paper  on  this  method  of  treating  tuberculosis, 
at  the  same  time  giving  a detailed  description  of  the  theories  as  to  the 
differences  between  human  and  bovine  tuberculosis  and  their  bearing 
cm  the  treatment  of  this  disease.  He  contended  that  the  watery  ex- 
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tract  is  more  efficacious  and  less  dangerous  than  the  ordinary  tuber- 
culin. He  exhibited  several  patients  who  had  made  marked  improve- 
ment under  the  tuberculin  treatment.  H.  J.  Davidson  discussed  the 
paper  and  questioned  the  reliability  of  some  assertions  made  in  the 
paper,  claiming  that  more  proof  should  be  offered  before  they  will 
be  accepted  by  the  profession. 

The  Committee  on  Resolutions  presented  suitable  resolutions  on  the 
death  of  Dr.  M.  L.  Adams,  expressing  his  devotion  to  his  profession, 
his  kindly  disposition  and  the  esteem  in  which  he  was  held  by  his 
fellow  citizens.  It  was  voted  that  these  resolutions  be  spread  on  the 
minutes  of  the  society  and  that  a copy  be  presented  to  his  family. 

In  conformity  to  the  resolution  passed  at  the  last  meeting,  that  the 
society  name  by  ballot  its  choice  for  the  next  president  of  the  State 
Association,  provided  the  meeting  next  year  be  held  in  Seattle  and 
the  Association  select  its  president  from  this  society,  nominations 
were  called  for.  The  names  of  C.  A.  Smith  and  G.  N.  Peterkin  were 
presented.  The  society  chose  Dr.  Smith  and  the  delegates  were  in- 
structed to  support  him  for  election  at  the  next  meeting  of  the 
Association. 

On  motion  of  H.  J.  Davidson,  it  was  voted  to  appoint  a committee 
of  three  to  confer  with  the  Seattle  Electric  Company  for  the  modi- 
fication of  the  high  and  dangerous  steps  on  some  of  the  electric  cars. 
The  chair  named  Drs.  Davidson,  Willis  and  Eagleson. 

On  motion  of  C.  A.  Smith  it  was  voted  that  the  society  extend  a 
special  invitation  to  the  State  Associations  of  Oregon,  Idaho  and  Brit- 
ish Columbia  to  meet  in  annual  session  in  Seattle  in  1909. 

C.  A.  Smith  addressed  the  society  on  the  present  condition  and  fu- 
ture prospects  of  the  Washington  Medical  Library  Association,  stating 
that  a room  had  been  secured  for  housing  the  library  in  the  Central 
building,  on  Third  Ave.,  which  will  be  ready  for  use  in  October.  J.  B. 
Eagleson  spoke  on  the  financial  side  of  the  library  and  offered  the 
use  of  the  room  to  the  society  for  its  meetings  free  of  charge.  He 
requested  that  the  society  provide  chairs  for  the  necessary  seating.  On 
motion  of  Dr.  Willis,  this  offer  was  accepted. 

F.  D.  Merritt  was  elected  to  membership. 


The  second  regular  semi-monthly  meeting  was  held  June  15,  with 
Vice-President  Redon  in  the  chair.  Fifty-eight  members  and  visitors 
were  present. 

Pathologic  Specimens. 

Uterine  Fibroid  and  Cystic  Ovary.  A.  O.  Loe  presented  this  speci- 
men, the  cyst  being  the  size  of  a cocoanut.  It  was  situated  in  the 
region  of  the  gall  bladder,  in  consequence  of  which  its  diagnosis  was 
very  difficult. 

Section  of  Large  Intestine.  Dr.  Loe  also  presented  a section  of  large 
intestine,  obtained  postmortem,  which  contained  a number  of  organic 
strictures.  The  patient  had  never  complained  of  bowel  trouble  and 
had  died  of  nephritis. 

Clinical  Case. 

Lichen  Ruber  Planus.  E.  Janson  presented  a typical  case  of  this 
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special  attention  to  the  possibility  of  mistaking  it  for  syphilis.  Dr. 
Redon,  in  discussion,  also  commented  on  the  danger  of  mistaking  this 
for  syphilis.  While  it  is  benefited,  as  a rule,  by  arsenic,  yet  some 
cases  improve  on  iodides,  thus  still  further  confusing  the  two  diseases. 

Papers. 

Bier’s  Hyperdermic  Treatment.  E.  O.  Jones  read  this  paper,  giving 
the  history  of  the  origin  of  this  mode  of  treatment,  its  development 
and  practical  use.  He  believes  it  will  come  into  general  favor  of 
American  physicians,  as  it  is  now  held  by  those  in  Europe.  It  was 
discussed  by  Drs.  Owens,  Johansson  and  Stewart. 

Diarrhea  in  Infants.  G.  B.  McCulloch  read  this  paper,  in  which  he 
recommended  that  all  children  be  made  to  live  in  the  open  air;  if 
taken  ill  with  intestinal  trouble,  clear  the  digestive  tract  by  irri- 
gating stomach  and  rectum  and  the  administration  of  a cathartic, 
preferably  castor  oil.  He  urged  proper  feeding  and  withholding  of 
milk.  He  advised  lavage  of  stomach  early,  especially  in  cases  with 
rapid  heart  action,  even  if  the  temperature  is  not  high. 

In  discussion,  Dr.  Stith  agreed  with  most  of  the  suggestions,  but 
pointed  out  some  of  the  disadvantages  of  country  life.  It  was  also 
discussed  by  Drs.  McDowell.  Armstrong,  Purman,  Canfield,  Davidson, 
Phillips,  E.  Janson,  Sundberg  and  Randall. 

F.  S.  Eourns,  assistant  health  commissioner,  requested  the  co- 
operation of  all  physicians  in  reporting  contagious  diseases.  He 
stated  that  a mild  form  of  smallpox  now  exists  in  the  city.  He  also 
said  the  health  department  is  ready  to  disinfect  any  room  or  premises 
in  which  tuberculosis  patients  have  lived. 

W.  McDowell  spoke  of  the  necessity  of  fresh  air  for  the  treatment  of 
tubercular  patients  and  moved  that  the  city  urge  the  establishment  of 
a solarium  on  the  roof  of  the  new  city  hall  for  this  purpose. 

E.  F.  Taake  was  voted  into  membership  of  the  society. 


SNOHOMISH  COUNTY  MEDICAL  SOCIETY. 

President,  F.  R.  Hedges,  M.  D.;  Secretary,  A.  P.  Duryea,  M.  D. 

The  regular  meeting  of  the  Snohomish  County  Medical  Society  was 
held  in  the  office  of  the  president  on  June  2.  Dr.  Musgrove,  of  Sultan, 
read  a paper  on  Applied  Therapeutics.  Dr.  Durant,  of  Snohomish, 
read  a paper  on  Treatment  of  Summer  Diseases  in  Children.  Dr. 
Sharpies,  of  Seattle,  read  a paper  on  Nervous  Affections  of  Adoles- 
cence. Dr.  E.  O.  Jones,  of  Seattle,  read  a paper  on  The  Use  of  Hyper- 
emia in  the  Treatment  of  Acute  and  Chronic  Inflammations  and  demon- 
strated Bier’s  method.  All  of  the  papers  were  thoroughly  enjoyed 
and  generally  discussed.  We  were  especially  indebted  to  Drs.  Sharp- 
ies and  Jones  for  coming  up  from  Seattle  and  reading  their  exception- 
ally interesting  papers.  A hearty  vote  of  thanks  was  given  them. 

The  following  resolutions  were  unanimously  adopted,  being  almost 
a copy  of  resolutions  adopted  about  two  years  ago  by  the  Philadelphia 
County  Medical  Society: 

1.  Resolved,  That  the  publication  in  the  lay  press  of  the  descrip- 
tion of  operations,  of  treatment,  and  allied  medical  matters  in  connec- 
tion with  the  name  of  the  physician,  be  condemned  by  the  society, 
and  that  the  physicians  of  the  society,  in  order  to  prevent  such  pub- 
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iioation,  make  such  representations,  to  the  superintendents  or  other 
officers  of  the  hospital  with  which  they  are  connected,  as  will,  so 
far  as  possible,  prevent  interns,  nurses,  employees  or  friends  from  giv- 
ing information  to  reporters,  and  in  specific  cases  refer  reporters  to 
the  attending  physician. 

2.  Resolved,  That  the  society  try  to  prevent  reports  of  the  papers 
read  at  its  meetings  from  being  publicly  mentioned  unless  such  pub- 
lication be  conducive  to  the  public  welfare.  The  society  shall  instruct 
its  secretary  or  reporter  to  give  to  the  press  a censored  report,  which 
shall  always  be  anonymous  so  far  as  the  authorship  of  the  papers  is 
concerned. 

3.  Resolved,  That  the  society  condemn  the  publication  of  medical 
interviews  in  connection  with  the  names  of  physicians,  excepting  med- 
ical interviews  relating  to  municipal  sanitation  and  other  matters  of 
public  welfare. 

4.  Resolved,  That  copies  of  all  articles  appearing  in  the  press 
of  Snohomish  county,  relating  to  regular  physicians  of  that  county, 
shall  be  placed  by  the  secretary  in  scrap  book  form,  for  the  inspection 
of  members.  A member  whose  name  appears  therein  shall  have  the 
privilege  of  attaching  thereto  a written  explanation. 

5.  Resolved,  That  copies  of  these  resolutions  be  printed  in  the 
Journal  of  the  American  Medical  Association,  Northwest  Medicine 
and  the  Medical  Sentinel. 


SPOKANE  COUNTY  MEDICAL  SOCIETY. 

President,  W.  W.  Potter,  M.  D. ; Secretary,  Carroll  Smith,  M.  D. 

At  the  regular  monthly  meeting  of  the  Spokane  County  Medical 
Society,  held  at  Spokane  May  7,  changes  were  made  in  the  Constitu- 
tion and  By-laws  so  that  they  now  correspond  with  those  of  the  State 
Association,  in  relation  to  the  transfer  of  members  from  one  county 
to  another. 

A change  in  the  Constitution  and  By-laws  was  also  made  whereby 
the  office  of  corresponding  secretary  was  created,  the  duties  of  the 
office  being  “To  give  information  to  the  medical  and  lay  press,  from 
time  to  time,  as  to  the  actions  of  the  society  in  respect  to  its  scien- 
tific work  and  of  important  steps  of  any  kind  in  the  conduct  of  its 
affairs;  also  to  give  information  to  the  press  of  important  local  move- 
ments of  public  nature  which  have  any  bearing  upon  the  public  health 
or  the  practice  of  medicine.”  Dr.  Henry  Power  was  elected  corre- 
sponding secretary. 

The  regular  June  meeting  did  not  take  place  on  account  of  absence 
of  members  who  attended  the  Chicago  meeting  of  the  American  Med- 
ical Association. 


BOOK  REVIEWS. 

Edited  by 

Kenexm  Winslow.  M.  D. 

General  Medicine.  Practical  Medicine  Series.  Comprising  ten  Vol- 
umes on  the  Year’s  Progress  in  Medicine  and  Surgery.  Vol.  I.  Edi- 
ted by  Frank  Billings,  M.  D.,  and  J.  H.  Salisbury,  M.  D.  Series  1908. 
Price,  $1.50.  Cloth;  408  pp.  Chicago:  The  Year  Book  Publishers,  40 

Dearborn  Street. 

In  this  volume  may  be  found  a review  for  the  past  year  on:  Diseases 
of  the  respiratory  organs;  of  the  circulatory  organs;  of  the  blood; 
general  infectious  diseases;  diseases  of  the  ductless  glands;  meta- 
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bolic  diseases  and  diseases  of  the  kidneys.  The  first  86  pages  is 
given  up  to  tuberculosis,  with  many  notes  by  Billings,  and  as  a whole 
is  most  admirable.  To  mention  some  practical  features,  Billings  states 
that  the  ophthalmic-tuberculin  test  is  as  reliable  as  the  subcutaneous 
method.  That,  if  negative,  it  may  be  repeated  in  the  other  eye  in  three 
days,  but  not  at  so  long  intervals  as  10  or  12  days  or  the  normal  person 
may  react,  owing  to  anaphylaxis.  Solis-Cohen  points  out  the  frequency 
in  which  a diagnosis  may  be  made  by  discovery  of  tubercle  bacilli  in 
the  feces.  This  seems  to  be  borne  out  by  experiments  of  the  U.  S. 
Agricultural  Department,  in  which  tubercle  bacilli  were  usually  found 
in  the  feces  of  cattle — except  in  the  earlier  stages — and  in  this  way  milk 
is  most  commonly  infected.  It  is  affirmed  that  patients  leaving  home 
for  treatment  should  be  told  that  two  years’  sojourn  will  be  necessary 
and  that  money  enough  is  necessary  to  enable  them  to  abstain  from 
work  during  this  period.  A thorough  study  is  to  be  found  of  the  recent 
knowledge  concerning  the  bundle  of  His,  which  consists  of  a bundle  of 
muscular  fibres  originating  at  the  inner  side  of  the  auricular  wall  and 
extending  over  the  septum  of  the  ventricle.  Owing  to  disturbance  of 
this  structure,  loss  of  synchronous  rhythm  between  the  auricles  and 
ventricles  ensues,  including  Stokes-Adams  disease,  etc.  Time  does  not 
allow  us  to  note  more  of  the  endless  matters  of  interest  in  this  very 
useful  and  judicious  summary  of  medical  progress.  Its  low  cost  makes 
it.  easily  attainable  by  all  medical  men  and  it  can  not  be  too  highly 
commended.  Winslow. 

General  Surgery.  Vol.  II.  Practical  Medicine  Series.  Comprising  the 
Volumes  on  the  Year’s  Progress  in  Medicine  and  Surgery.  Edited 
by  John  B.  Murphy,  M.  D.  Series  1908.  The  Year  Book  Publishers, 
Chicago.  Cloth;  price,  $1.50. 

This  volume  is  one  of  a series  of  “Year  Books”  which  are  justly  be- 
coming more  and  more  popular.  Every  thorough  and  comprehensive 
review  of  the  world’s  work  in  surgery  during  the  past  year  is  given  in 
a short  and  concise  form.  Many  invasions  into  new  and  previously 
unexplored  pathologic  zones  have  been  successfully  made,  and  many 
new  surgical  procedures  of  value  have  been  brought  forward.  Among 
the  important  advances  which  are  discussed  may  be  mentioned:  The 

practical  value  of  local  and  general  immunity  in  resisting  infections, 
Bier's  treatment  and  its  value  in  increasing  edema  about  local  infec- 
tion. Advances  in  the  treatment  of  stab  wound  of  the  heart.  The  sur- 
gery of  the  arteries.  The  immediate  removal  of  thrombi  from  the 
trunks  of  large  vessels.  Improvements  in  nerve  anastomosis.  Import- 
ant additions  to  our  knowledge  of  the  surgery  of  the  stomach.  The 
great  advance  in  the  treatment  of  perforative  peritonitis.  The  surgery 
of  the  thyroid  and  the  recent  work  in  the  physiology  and  pathology  of 
the  parathyroid  bodies.  Too  much  cannot  be  said  in  praise  of  books 
of  this  sort.  This  volume  should  find  a place  in  the  library  of  every 
active  surgeon.  Jones. 

Urogenital  Therapeutics.  Medical  and  Surgical.  By  Filipp  Kreissl, 
M.  D.  461  pp.  Cloth.  Chicago.  Cleveland  Press,  1908. 

This  book  deals  essentially  with  the  therapeutics  of  the  entire 
genito-urinary  tract.  It  is  refreshingly  original  in  so  far  that  the 
ear-marks  of  compilation  are  conspicuously  absent.  The  author’s  aim 
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is  simply  to  give  to  the  medical  profession  the  advantage  of  his  ex- 
tensive experience  in  the  treatment  of  this  particular  branch  of  medi- 
cine. The  opening  chapters  on  asepsis  and  anesthesia  may  at  first, 
sight  be  regarded  as  superfluous,  but  when  their  importance  is  duly 
considered  their  significance  can  be  appreciated.  Chapter  III  embraces 
diseases  of  the  urethra,  the  treatment  of  which,  although  not  ex- 
haustive, is  eminently  practical  and  instructive.  Where  operative  pro- 
cedure is  indicated  the  necessary  technic  is  not  only  clearly  described 
in  writing,  but  each  step  of  the  operation  is  illustrated  by  full-page 
plates  of  exceptional  quality. 

The  chapters  on  the  diseases  of  the  penis,  scrotum,  testicle,  blad- 
der, kidney,  and  uterus  are  characterized  by  simplicity  and  concise- 
ness. At  no  time  does  the  writer  deviate  from  his  straightforward 
style.  He  suggests  few  remedial  agents,  but  all  of  them  have  with- 
stood the  test  of  time  in  experienced  hands.  The  technic  recommended 
in  all  surgical  procedures  is  uncomplicated  and  can  be  easily  inter- 
preted by  those  possessing  a little  surgical  knowledge.  The  chapter 
on  syphilis,  necessarily  brief,  offers  the  newest  and  best  forms  of 
treatment  as  practised  by  the  specialist.  This  treatise  ranks  as  one 
of  the  best  reference  books  published  up  to  the  present  time,  ane 
should  enjoy  wide  recognition  from  the  medical  profession. 

Redon. 

State  Board  Questions  and  Answers.  By  R.  Max  Goepp,  M.  D.,  Pro- 
fessor of  Clinical  Medicine  at  the  Philadelphia  Polyclinic.  Octavo 
volume  of  684  pages.  Philadelphia  and  London:  W.  B.  Saunders 

Company,  1908.  Cloth,  $4.00  net;  half  morocco,  $5.50  net. 

This  work  comprises  questions  asked  by  State  Boards  of  Medical 
Examiners  during  the  last  four  years.  The  questions  are  arranged 
each  under  its  appropriate  subject.  After  each  question  may  be  found 
a rather  brief  answer.  The  book  is  intended  “to  provide  a convenient 
compend  for  the  use  of  those  who  wish  to  prepare  themselves  for  State 
Board  examinations.”  One  is  at  first  sight  appalled  by  the  bulky  tome 
of  684  pages  and  tempted  to  ask,  “cui  bono?”  If  one  were  to  read  it 
through  it  would  involve  an  immense  amount  of  labor  and  one  would 
not  then  make  himself  familiar  with  one  thousandth  part  of  the  ques- 
tions which  might  be  asked.  The  reading  of  old  examination  papers  in 
medical  schools  sometimes  gives  the  student  a question  through  the 
habit  of  an  examiner  to  repeat  himself,  but  this  opportunity  does  not 
obtain  here.  From  the  point  of  view  the  man  who  is  to  take  a state 
examination  this  book  might  be  of  value,  in  that  it  would  be  a means  of 
testing  his  fitness  to  pass  the  ordinary  examinations,  the  answers  be- 
ing at  hand.  It  might  also  prove  suggestive  to  him  in  looking  up  other 
questions  which  are  brought  to  mind.  Jt  has  always  seemed  to  the 
reviewer,  however,  that  this  method  is  most  superficial  and  inadequate, 
and  that  the  only  thorough  way  to  quickly  refresh  the  memory  lies 
in  the  use  of  the  numerous  manuals  or  books  on  the  essentials  of  each 
subject.  However,  the  matter  of  passing  a State  Board  examination  is 
of  very  vital  importance  to  the  physician,  and  the  ways  of  man  are  also 
inscrutable.  Different  methods  of  study  appeal  to  different  men  and 
any  means  toward  the  desired  end  is  not  to  be  lightly  decried. 

Winslow. 
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A Text-Book  of  Surgical  Anatomy.  By  William  Francis  Campbell,  M. 
D.,  Professor  of  Anatomy  at  the  Long  Island  College  Hospital.  Oc- 
tavo of  675  pages,  with  319  original  illustrations.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1908.  Cloth,  $5.00  net;  half 

morocco,  $6.50  net. 

The  present  volume  is  a most  excellent  one.  Anatomic  facts  are  dry 
only  when  they  are  isolated.  Translated  into  their  clinical  values  they 
become  clothed  with  living  interest.  The  book  is  written  in  a most  en- 
tertaining style,  and  the  author  succeeds  in  illuminating  the  dry  de- 
tails of  anatomy  with  a most  practical  interest.  Especially  to  be  com- 
mended are  the  chapters  on  the  head  and  neck  and  on  the  surgical 
anatomy  of  hernia.  Surgery  is  anatomy  practically  applied  and  the 
“anatomic  mind“  is  as  valuable  to  the  surgeon  as  the  “aseptic  con- 
science.” This  book  will  serve  not  only  as  an  aid  to  the  student  in  the 
study  of  anatomy,  but  should  also  be  a valuable  book  of  reference  for 
the  surgeon.  The  value  of  the  work  is  enhanced  by  numerous  excellent 
illustrations.  Joxes. 


REPORT  OF  CONTAGIOUS  DISEASES. 


The  following  cases  of  contagious  diseases  have  been  reported  to  the 
secretary  of  the  Washington  State  Board  of  Health  for  the  month  of 
May,  1908: 
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Organization  is  the  order  of  the  day.  The  laborers  representing 
different  industries  organize  themselves  into  bodies,  which  group 
themselves  with  other  bodies,  which  bodies  group  themselves  into  a 
combine,  formings  federation  of  labor.  By  this  means  they  demand 
that  a certain  number  of  hours  shall  constitute  a day;  that  a certain 
price  shall  be  paid ; that  no  man  is  permitted  to  work  under  these 
prices  set  by  this  organization.  This  federation  has  a general  presi- 
dent who  goes  into  the  national  conventions  and  makes  certain  de- 
mands, and  commands  a respectful  hearing;  for  the  laboring  man 
has  by  organization  made  for  himself  a place  which  must  be  reck- 
oned with  in  all  political  and  economical  affairs.  In  this  way  labor- 
ers have  brought  themselves  to  a comfortable  existence  and  are  able 
to  buy  their  homes.  By  this  means  they  are  able  to  specialize  in  cer- 
tain lines  of  work,  to  become  more  expert.  In  fact,  laborers  have  be- 
come one  compact  of  organized  specialized  workers,  able  to  produce 
much  more  in  eight  hours  than  they  formerly  did  in  ten  or-twelve, 
reserving  the  spare  time  for  rest,  recreation  and  cultivation. 

It  is  true  that  labor  is  much  more  independent  of  its  antagonists, 
and  of  those  who  would  oppress  it,  than  ever  before  in  history.  It 
is  likewise  true  that  each  laborer  is  in  bondage  to  all  his  other  fel- 
lows, and  has  not  the  power  to  say  how  much  work  he  shall  do  for  a 
given  sum  of  money;  but  he  is  happy  in  his  bondage,  for  it  is  a bond- 
age of  friendship  which  enables  him  to  resist  bondage  of  oppression. 

On  the  other  hand,  men  of  wealth  have  learned  that  a large  cor- 
poration can  be  handled  more  economically  than  a small  one,  that 
brains  or  intellect  constitute  the  principal  assets  in  a business  or- 
ganization; that  the  expert  in  one  particular  line  can  produce  much 
more  by  learning  thoroughly  one  thing  and  confining  his  labor  to  this 

♦Read  before  the  Oregon  State  Medical  Association,  Portland,  Ore 
July  1-3,  1908. 
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one  field,  owing  to  the  fact  that  the  human  mind  is  capable  of  only 
a certain  amount  of  work  in  a given  period.  By  specializing  an  or- 
dinary man  may  become  an  expert. 

It  is  found  that  a small  organization  has  not  sufficient  work  for  a 
specialist  in  each  class  of  work  that  is  to  be  done.  Each  business 
organization  requires  a large  amount  of  capital.  Therefore,  it  has 
been  found  necessary  for  men  of  means  to  combine  their  capital  and 
their  intellect  in  such  a manner,  that  each  man  becomes  a specialist 
and  devotes  his  entire  mental  activities  to  one  line  of  work,  as  far  as 
details  are  concerned.  By  this  means  the  merchant  or  manufacturer, 
as  the  case  may  be,  is  able  to  go  to  the  markets,  and  in  purchasing 
large  quantities  is  able  to  buy  for  less,  and  thereby  make  a comfort- 
able profit  and  yet  undersell  the  individual  or  small  concern.  This 
is  exemplified  beautifully  in  the  department  store.  There  he  can 
buy  an  article  for  seventeen  cents  that  costs  twenty-five  in  the 
individual  or  smaller  stores,  or  we  can  buy  a bottle  of  patent  med- 
icine for  sixty-seven  cents  that  would  cast  a dollar  in  the  aver- 
age small  drug  store.  Consequently,  the  department  store  has 
gradually  overpowered  the  small  organizations,  until  they  prac- 
tically dominate  the  field. 

Railroads,  banks  and  other  departments  of  business  are  managed 
in  the  same  way.  These  local  organizations  or  local  business 
houses  are  then  tied  to  larger  organizations,  known  as  trusts,  and 
a great  number  of  these  large  business  establishments,  by  combining, 
are  able  to  take  the  entire  output  of  another  business  or  manufact- 
uring organization,  which  is  the  manufacturer’s  trust,  and  thus 
save  expense  in  handling,  while  the  latter  wbll  take  the  entire  raw 
product  of  an  article,  produced  by  an  entire  nation. 

It  is  true  that  the  laboring  man  is  continually  claiming  that  he 
is  being  ground  by  trusts,  while  capitalists  are  being  bankrupted 
by  the  labor  unions,  but  the  fact  remains  that  the  laboring  man  is  bet- 
tering his  condition  all  the  time,  and  the  capitalist  is  becoming  richer 
each  day.  Of  w7hat  is  this  betterment  the  result?  Organization. 

The  question  wThich  interests  us  most  is,  is  this  system  of  or- 
ganization possible  for  the  purpose  of  the  betterment  of  the  health 
and  education  of  the  community,  and  establishing  of  higher  basis 
for  the  medical  profession.  Not  many  years  ago,  every  man  did 
everything  partaining  to  medicine  and  surgery,  and  no  man  had 
a special  knowledge  of  anything.  Gradually  men  began,  by  force 
and  competition,  to  perfect  themselves  along  certain  lines,  and  spe- 
cialism began  to  grow.  But  not  until  the  Mayos  developed  their  in- 
stitution in  Rochester,  did  we  fully  realize  that  our  profession  could 
be  organized  in  exactly  the  same  way  as  a department  store,  or  a 
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series  of  manufacturing  plants.  Here  we  find  the  largest  clinic  in 
the  world. 

The  organization  at  Rochester,  which  is  admittedly  the  greatest 
ever  known  in  medical  history,  based  upon  its  present  standing, 
will  not  be  known  so  much  for  any  single  individual  productive  gen- 
ius, such  as  Murphy  or  Crile,  as  for  the  genius  of  organization.  The 
minds  which  have  planned  and  developed  this  organization  are 
not  limited  to  technical  detail,  but  have  taken  a still  broader  view, 
and  have  combined  all  the  forces  in  medical  and  surgical  education 
for  the  finding  out  and  treating  of  pathologic  conditions.  The 
Mayos  are  men  who,  had  they  devoted  their  time  to  finance,  would 
have  been  competitors  of  Hill,  Harriman  and  Morgan,  or  to  politics 
they  would  have  paralleled  Roosevelt,  Bryan  and  Root. 

A few  years  ago  it  was  thought  impossible  for  the  medical  pro- 
fession of  America  to  organize  into  a body  and  effectually  protect 
itself  and  the  community.  There  are  those  of  us  who  take  to  the 
new  way  of  things  reluctantly.  We  criticize  the  American  Med- 
ical Association  and  its  organization;  we  rave  and  tear  our  hair 
but,  like  the  labor  organization  and  the  financial  combination,  it 
marches  steadily  on,  leaving  us  biting  at  its  heels,  because  it  is  a 
natural  process  of  the  times  and  is  in  the  hands  of  men  of  organizing 
ability. 

We  are  now  able  to  go  to  the  law  making  bodies  and  cause  them 
to  at  least  notice  us,  but  our  organization  is  not  yet  complete,  con- 
sequently we  do  not  receive  that  attention  that  the  public  health 
demands.  We  have  organized  ourselves  independently  of  the  people, 
and  one  of  the  first  things  we  are  to  consider  pertains  to  com- 
bining with  our  organization  the  strength  of  the  public  for 
whom  we  are  laboring,  if  they  only  know  what  our  aims  are. 

A few  years  ago  a distinguished  surgeon  of  Europe  came  to  this 
country  with  a bloodless  operation  for  reducing  congenital  disloca- 
tion of  the  hip.  This  operation  had  been  known  to  the  leading  sur- 
geons of  our  country  for  sometime,  but  had  not  been  considered  of 
such  enormous  advantage  as  to  warrant  its  being  classed  as  an  epoch 
marker.  The  public  knew  little  of  this,  or  anything  about  the 
method  for  which  it  was  used,  but  it  was  catchy  and  soon  everyone 
in  the  country  knew  of  Dr.  Lorenz.  Perhaps  not  one  in  a 
thousand  of  the  population  at  that  time  or  at  the  present,  know 
of  the  man  who  made  it  possible  to  wipe  out  yellow  fever,  and  gave 
an  insight  to  the  eradication  of  malaria.  Not  one  in  a thousand 
knows  the  name  of  the  man  who  enabled  us  to  reduce  the  mortality 
of  diphtheria  from  forty-five  to  twelve  per  cent.  The  work  of 
Lorenz  was  simply  a technical  manipulation. 


R.  C.  COFFEY,  M.  D. 


l’90 


1 he  work  of  Walter  Reed  was  world-wTide  in  its  influence  and 
epoch  marking  in  its  scope.  His  work  has  enabled  us  to  build  the 
Panama  Canal,  and  similar  work  will  probably  restore  Greece  to  its 
once  important  place  in  the  history  of  nations.  Would  it  not  be  of 
the  greatest  advantage  if  the  public  only  knew  these  things?  Would 
it  not  also  add  to  our  organization,  and  enable  us  to  ask  of  the  people 
what  we  will,  and  receive  it? 

We  go  before  a public  gathering  or  a legislative  body,  present  our 
claims  and  give  our  reasons  why  the  public  health  of  the  community 
demands  certain  things;  we  are  received  with  a pitying  smile,  not 
because  the  people  are  bad  or  ungrateful,  but  because  they  are  ignor- 
ant of  our  work,  and  because  we  close  ourselves  up  in  a shell  and  re- 
fuse to  discuss  these  matters  with  them,  drawing  closely  about  us  our 
cloak  of  dignity,  which  is  only  a relic  of  heathenism. 

After  the  program,  which  you  have  before  you,  was  planned  as 
you  see  it  and  was  approved  by  the  program  committee  and  con- 
cillors,  one  of  the  strongest  and  most  progressive  members  of  our 
profession  raised  an  objection  to  the  one-half  day  public  session,  un- 
der the  auspices  of  the  State  Medical  Association.  The  question 
was  asked  as  to  when  this  association  had  ever  held  a public  session 
and  had  ever  invited  bankers  and  lawyers  to  address  a medical 
society  on  matters  pertaining  to  public  health.  The  matter  was 
somewhat  heatedly  discussed,  the  majority  favoring  continuing  the 
program  as  planned.  Finally  it  was  compromised  by  turning  the 
matter  over  to  the  State  Board  of  Health,  until  the  state  association 
should  discuss  the  advisability  of  inviting  the  public  to  certain  of  our 
sessions.  In  looking  over  the  records  of  our  last  meeting  of  the 
American  Medical  Association,  I was  very  much  pleased  to  note  that 
the  plan  to  have  public  sessions  is  in  direct  harmony  with  that  organi- 
zation. 

The  president  of  the  A.  M.  A.,  Dr.  Herbert  Burrell,  chose  as  his 
subject,  “The  New’  Duty  of  the  Medical  Profession:  Education  of 

the  Public  in  Scientific  Medicine.”  In  discussing  the  subject,  Dr. 
Burrell  reviewed  the  position  that  medicine  has  held  in  the  past,  and 
howT  the  doctor  was  silent,  non-communicative,  because  of  his  lack 
of  knowledge.  “It  is  only  in  recent  years  that  our  profession  has 
developed  accurate  knowdedge.  At  the  present  time  we  have,  how- 
ever, the  pow'er  of  demonstrating  facts,  many  of  which,”  he  says, 
“should  be  communicated  to  the  public.”  Dr.  Burrell  continues, 
“Education  has  been,  and  I sincerely  trust  always  will  be  the  corner- 
stone of  our  civilization  in  this  country.  No  permanent  advance  will 
ever  be  made  unless  the  people  are  educated  to  truth.  Laws  are 
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never  effective,  unless  the  people  want  them  to  be  enforced.  I have 
an  abiding  faith  in  the  public.  I believe  in  it.  When  made  to  think, 
it  reaches  a wise  solution  of  a problem.  Observe  the  key  to  safe 
public  opinion  is  to  make  the  public  think.  If  it  is  true  that  the  med- 
ical profession  has  now  accepted  facts  that  bear  on  the  welfare  of  the 
people,  is  it  not  our  duty  to  make  them  known?”  He  then  asks, 
“w'ho  among  the  public  should  first  be  educated?  Those  who  are 
leaders  in  the  community.”  Again  he  asks  the  question,  “What  are 
the  means  by  which  w7e  may  reach  the  public?”  Then  he  answers, 
“Newspaper  articles  on  selected  subjects,  giving  facts  concerning  a 
certain  disease,  but  not  the  treatment  of  the  disease.  These  articles 
should  be  signed  and  published  under  the  authority  of  the  board  of 
public  instruction  of  the  society.”  He  winds  up  by  saying,  “A 
great  deal  rests  on  the  practitioner  of  today.  He  must  not  shirk  it; 
he  must  rise  to  his  newr  burden,  accept  and  bear  it.  The  reward  to 
the  medical  profession  for  taking  this  new  burden  of  judicious  pub- 
licity in  medicine  will  be  a broader  life  for  the  practitioner,  and  a 
greater  consideration  for  his  fellow7  men,  better  citizenship,  and  the 
recognition  by  the  wTorld  that  the  medical  profession  is  a great  bene- 
factor.” 

Dr.  Crile,  who  delivered  the  annual  oration  on  surgery  at  the 
meeting  of  the  A.  M.  A.,  in  his  masterly  oration  on,  The  Cancer 
Problem,  says,  “What  is  the  duty  of  the  profession  towards  the  hun- 
dreds of  thousands  wdio  will  be  stricken  next  year  and  each  year  to 
follow?  This  duty  is  to  undertake  a campaign  of  cancer  education. 
The  public  is  entitled  to  receive  from  the  profession  all  the  enlight- 
enment necessary  for  self  preservation.” 

Dr.  Thayer,  of  Johns  Hopkins  University,  delivered  the  oration 
on  medicine,  and  his  subject  was,  “Relation  of  the  Physician  to  the 
Public:  Duties  and  Opportunities.”  Dr.  Thayer  says,  “Why  is  it 

when  laws  themselves  exist,  all  our  strength  is  needed  to  secure  their 
enforcement?  The  main  cause,  I take  it,  is  the  lack  of  comprehen- 
sion on  the  part  of  the  public  of  the  nature  and  aims  of  medicine 
and  of  the  physician.  Further  on  in  his  address  he  says,  “Another 
duty,  the  grave  import  of  which  comes  to  us  with  much  force  today, 
is  the  instruction  of  the  public  wTith  regard  to  the  necessary  measures 
of  prophylaxis  in  connection  with  infectious  diseases.  It  is  only 
through  the  cordial  and  general  co-operation  of  the  physician  with 
the  enlightened  public  that  effective  prophylaxis  can  be  established.” 
In  closing  he  says,  “To  properly  combat  the  spread  of  preventable 
infectious  diseases,  we  need,  (1)  an  enlightened  public,  (2)  a con- 
scientious and  united  medical  profession,  ready  to  do  its  duty  as  in- 
dividuals and  especially  to  work  in  a spirit  of  cordial  co-operation, 
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with  (3)  central  and  local  boards  of  health,  which  are  under  the 
direction  of  trained  sanitarians.’’ 

Dr.  Chas.  Harrington,  of  Boston,  delivered  the  oration  on 
state  medicine.  During  the  course  of  his  oration,  Dr.  Harrington 
says,  “It  is  well,  therefore,  that  the  laity  has  begun  to  show  its 
interest  in  the  subject,  and  it  is  now  that  we  must  foster  this  interest 
in  every  way.  How  is  it  to  be  done?  The  answer  is  simple,  the 
work  difficult.  The  education  of  the  great  public,  in  matters  per- 
taining to  health,  rests  with  the  medical  profession ; but  this  is  not 
wholly  true  for,  in  the  first  place,  many  of  the  most  influential  of  the 
moulders  of  the  public  opinion  in  reference  to  the  great  problem  of 
tuberculosis,  housing  of  the  poor,  public  parks  and  playgrounds,  oc- 
cupational hygiene,  etc.,  are  philanthropic  laymen.  It  is  very  largely 
due  to  them  and  to  students  of  economics,  that  the  world-wide  move- 
ment against  tuberculosis  belongs.”  As  one  of  the  directors  of  the 
Portland  Open  Air  Sanatorium,  I fully  believe  that  the  laymen 
backing  that  institution  have  done  more  to  educate  the  public  along 
the  line  of  tuberculosis,  than  the  doctors  of  the  city.  Drs.  Harring- 
ton and  Burrell  both  referred  to  the  course  of  free  lectures  inaugu- 
rated at  the  Harvard  Medical  School,  on  Saturday  evenings  and 
Sunday  afternoons  for  four  months,  with  a result  that  as  the  move- 
ment grew,  the  halls  were  not  large  enough  to  hold  the  people. 

Thus  all  the  leading  orations  before  the  American  Medical 
Association  this  year,  had  for  their  central  thought,  the  education  of 
the  public.  The  work  and  aims  of  the  A.  M.  A.  are  directed  largely 
to  this,  for  it  has  been  seen  that,  without  including  the  public  in  our 
organization,  our  efforts  will  necessarily  fail  to  a great  extent. 

In  educating  the  public  in  order  that  we  may  organize  with  it, 
we  must  not  forget  to  organize  our  own  affairs,  or  educate  our  own 
profession.  There  are  three  agents  in  the  education  of  our  profes- 
sion— our  schools,  our  examining  boards  and  our  journals.  We 
take  the  ground  that  these  agents  are  public  service  organizations, 
and  that  as  physicians  we  have  a right  to  a voice  in  the  management 
and  direction  of  the  policies  of  these  organizations. 

The  American  Medical  Association,  with  its  great  organization, 
has  taken  hold  of  this  matter  and  has  placed  our  own  Dr.  Bevan  in 
charge  of  the  promotion  of  higher  education  in  medicine.  The  re- 
sults obtained  by  the  Council  on  Medical  Education  under  the  lead- 
ership of  Dr.  Bevan  have  been  remarkable.  Statistics  have  been 
gathered  which  show  that  our  country  has  forty-eight  per  cent,  of  all 
the  schools  in  the  world,  and  is  practically  the  only  place  where  a 
proprietary  school  may  exist.  This  is  due  to  the  fact  that  we  have  not 
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required  standards  of  education  which  were  thorough  and,  therefore, 
expensive  enough,  for  it  has  been  proven  without  doubt,  that  it  is 
impossible  to  have  a well-graded  medical  education  for  the  amount 
of  money  that  the  average  student  can  pay.  Consequently,  in  order 
to  give  proper  medical  education,  it  is  necessary  to  have  large  endow- 
ments, or  state  aid. 

This  council  has  gotten  the  reports  of  all  the  state  boards  of  the 
country,  and  has  shown  the  percentage  of  failures  from  all  schools, 
and  has  placed  the  facts  before  the  profession,  showing  which  schools 
are  giving  proper  education  and  which  are  not.  It  has  graded  them 
in  a very  systematic  manner,  which  report  is  open  to  inspection  by  all. 
The  result  is  that  in  cities,  like  Louisville,  where  there  were  for- 
merely  seven  schools,  there  are  now’  three,  and  they  contemplate  con- 
solidating into  one  under  the  State  University.  In  St.  Louis,  where, 
there  wrere  fourteen,  there  are  now  only  one-half  as  many.  In  In- 
diana, where  there  were  a number  of  schools,  they  now  have  one.  In 
Minnesota  they  have  consolidated  to  one  school.  Our  schools  are 
rapidly  diminishing  in  number;  force  has  not  been  required  to  do  this; 
education  and  the  turning  on  of  the  light  is  all  that  is  necessary. 

In  the  Northwest  we  have  two  medical  schools,  both  of  which 
are  in  Oregon.  In  Washington,  the  Seattle  physicians  have  stood 
firmly  against  having  a medical  department  in  the  University  of 
Washington,  with  the  very  high  ideal  in  view  that  they  would  not 
be  able  to  properly  educate  doctors  to  take  the  responsibility  of  the 
health  of  the  community.  It  is  the  general  opinion  among  doctors 
of  this  state  that  the  two  schools  we  have  should  combine  and  that 
we  should  have  only  one  medical  school  in  the  Northwest.  I be- 
lieve that  we  as  a profession  should  have  something  to  say  concern- 
ing the  policies  of  these  institutions  and,  while  I speak  as  an  outsider, 
for  I am  in  no  waj^  connected  with  either  school  and  will  probably 
not  be,  I believe  the  profession  of  the  Northwest  should  decide  the 
qualification  necessary  for  her  doctors;  and  I believe  the  schools 
would  profit  much  by  permitting  the  profession  of  the  state  to  help 
to  set  these  requirements  for,  in  so  doing,  the  profession  would  nat- 
urally feel  bonds  of  loyalty  to  the  schools  which  they  could  call 
their  own. 

I believe  we  should  have  reciprocity  between  the  states  of  the 
Northwest.  Concerning  the  medicab  examining  boards,  the  time  was 
when  the  state  examining  board  of  Oregon  included  a member  of 
the  faculty  of  each  of  the  schools.  The  examination  was  held  by 
the  state  board  immediately  after  school  closed.  I am  told  that  the 
graduates  of  the  local  schools,  during  this  regime,  had  the  remark- 
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able  record  of  never  having  one  of  their  pupils  fail  to  pass  the  ex- 
amination. In  other  words,  their  candidates  made  one  hundred  per 
cent,  for  years,  before  the  Oregon  state  medical  examiners.  Many 
of  the  profession,  especially  members  of  the  boards  of  examiners  of 
Idaho  and  Washington,  at  that  time  opposed  reciprocity  with  Oregon, 
for  they  claimed  that  our  examination  was  a farce.  Thus,  person- 
ally, I was  a member  of  the  first  board  of  examiners  of  Idaho;  I 
went  across  the  line  to  practise  in  Washington  and  there,  took  the 
examination ; later  I came  to  Oregon  and  again  took  an  examina- 
tion. 

Since  the  representation  of  the  schools  has  been  removed  from 
the  board  of  examiners,  I believe  it  may  be  said  that  Oregon  requires 
as  strict  a standard  as  any  state.  Therefore,  the  objection  to  reci- 
procity which  formerly  existed  has  been  eliminated.  The  standard 
of  examination  in  Washington,  Idaho  and  Oregon  is  so  near  the 
same,  that  I believe  this  society  should  take  preliminary  steps  to  a 
conference,  to  the  end  that  the  states  of  Oregon,  Washington  and 
Idaho  unite  for  the  purpose  of  formulating  an  act  which  would  be 
uniform,  favoring  reciprocity  in  these  three  states,  and  for  the  pur- 
pose of  establishing  a definite  standard  for  them.  They  were  all 
one  at  one  time.  They  are  geographically  situated  in  such  a way 
that  they  naturally  belong  together. 

The  third  means  of  education  is  through  local  journals.  The 
medical  profession  of  the  entire  Northwest  owes  much  to  Dr.  Coe 
for  the  establishment  and  maintenance  of  the  Medical  Sentinel, 
which  has  filled  its  place  admirably.  It  was  alone  in  the  field  for 
years,  until  the  new  order  of  things  in  the  A.  M.  A.  began  to  pro- 
mote the  idea  of  having  a state  medical  journal,  under  the  directior 
and  supervision  of  the  members  of  the  society,  controlled  in  the  same 
manner.  As  the  journal  of  the  A.  M.  A.  has  all  the  members  of 
the  A.  M.  A.,  the  enterprising  profession  of  Washington,  under  the 
leadership  of  Drs.  Smith  and  Eagleson,  organized  a state  medical 
journal,  under  the  name  of  Northwest  Medicine.  As  you  all  know, 
this  journal  has  been  conducted  in  a clean  manner,  and  no  objection 
can  be  raised  as  to  the  class  of  its  articles.  But  the  question  has 
come  as  to  the  advisability  of  supporting  two  journals.  In  thinly 
populated  states  like  ours,  it  seems  like  foolishness  to  have  more  than 
one  medical  journal  in  the  Northwest.  The  population  of  the  Pa- 
cific Northwest  states  is  about  the  same  as  that  of  California,  and  it 
seems  that  they  could  well  support  a single  journal. 

I have  talked  with  a number  of  the  doctors  in  the  states  of  Ore- 
gon, Washington  and  Idaho  who  are  of  the  opinion  that,  if  a satis- 
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factory  arrangement  could  be  made,  the  Oregon,  Washington 
and  Idaho  state  medical  associations  could  get  together  on  this  prob- 
lem, could  purchase  both  of  the  journals  now  in  existence  and  estab- 
lish thereby  one  strong  journal.  Our  profession  in  the  Northwest 
would  be  greatly  benefited,  and  our  educational  facilities  greatly  in- 
creased. 

The  suggestion  has  been  made  that,  as  the  Oregon  Medical  Asso- 
ciation in  session  now  is  followed  by  the  Washington  Association  in 
September,  and  that  of  Idaho  in  October,  that  a committee  be  ap- 
pointed at  this  meeting,  which  shall  go  to  Walla  Walla  to  attend  the 
Washington  meeting  and  ask  the  Washington  Association  to  appoint 
a like  committee;  that  these  two  committees  shall  attend  the  Idaho 
meeting,  in  Boise,  in  October,  and  ask  Idaho  to  appoint  a committee ; 
and  that  these  three  committees  organize  themselves  into  one,  to 
work  up  a practical  scheme  for  buying  in  of  the  journals  now  in  exist- 
ence and  the  establishment  of  a strong  journal  which  shall  be  man- 
aged by  the  joint  board  elected  by  the  three  associations. 

As  a state  association  we  have  been  invited  to  hold  our  next  meet- 
ing in  Seattle  and,  with  Washington  and  Idaho,  wThich  association 
has  already  agreed  to  hold  its  meeting  there,  this  committee  could, 
during  the  year,  do  its  work  along  this  line  and  report  to  the  joint 
association  meeting  at  Seattle.  It  would  seem  to  me  that  this  sug- 
gestion is  a practical  scheme  and  one  that  is  for  reaching.  I hope 
you  will  duly  consider  and  discuss  this  matter,  also  the  matter  of 
urging  some  kind  of  a combination  between  the  two  schools,  with  the 
idea  of  producing  one  high  grade  school. 

ACTION  OF  THE  OREGON  STATE  MEDICAL  ASSOCIATION  ON 

THE  RECOMMENDATIONS  OF  THE  PRESIDENT’S  ADDRESS. 

In  accordance  with  the  vote  of  the  Association,  the  following  com- 
mittee was  appointed  to  submit  a report  on  the  President’s  address: 
C.  J.  Smith,  W.  J.  Kuykendall  and  N.  W.  Jones. 

This  committee  presented  the  following  report  and  recommenda- 
tions which  were  duly  adopted: 

To  the  Oregon  State  Medical  Association, 

Gentlemen:  We,  your  committee,  to  whom  was  referred  the  address 

of  the  President,  beg  leave  to  submit  the  following  report.  The  prin- 
cipal suggestions  made  in  the  address  were  under  the  following- 
heads:  (1)  Medical  organization.  (2)  Consolidation  of  medical 

schools.  (3)  Consolidation  of  medical  journals.  (4)  Education  of  the 
public  in  scientific  medicine.  (5)  Reciprocity.  (6)  Joint  meeting  of 
the  medical  associations  of  the  Northwest  states  at  Seattle  next  year. 

(1).  The  suggestion  of  the  President  as  to  medical  organization 
meets  with  our  hearty  approval  and  we  commend  it  to  your  careful 
consideration. 
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(2) .  The  consolidation  of  the  medical  schools  of  this  state  appeals 
to  use  as  one  of  the  most  urgent  needs  of  the  hour.  The  demand  for 
higher  efficiency  in  our  schools  is  so  great  that  something  must  be 
done.  Probably  consolidation  is  the  best  remedy  for  existing  condi- 
tions. We,  therefore,  recommend  that  a committee  of  five  be  appointed 
from  this  association,  of  which  one  member  shall  be  selected  from 
the  faculty  of  each  school,  to  consider  the  advisability  of  consolidating 
and  plans  therefor. 

(3) .  As  to  the  matter  of  medical  journals,  we  recommend  that  the 
association  appoint  a committee  of  three  to  co-operate  with  like  com- 
mittees from  the  associations  of  Washington  and  Idaho,  in  a full 
consideration  of  the  whole  question  of  medical  publication  in  the 
Northwest. 

(4) .  The  education  of  the  public  in  scientific  medicine  is  one  of  the 
most  important  questions  touched  upon  in  the  address.  As  applied 
to  public  health  and  sanitation,  the  problem  is  not  difficult  and  may 
well  be  left  largely  in  the  hands  of  the  state  board  of  health  of  our 
people.  This  association  as  a body  and  we  as  members  should  co- 
operate with  that  board  in  every  effort  to  educate  the  people  along  the 
lines  of  public  health  and  sanitation.  The  education  of  the  public 
in  scientific  medicine,  beyond  that  above  outlined,  presents  many  diffi- 
culties, and  upon  this  we  present  no  recommendations. 

(5) .  All  admit  the  desirability  of  reciprocity  between  the  Northwest 
states.  Dissimilar  laws  and  conditions  have  rendered  efforts  in  that 
direction  futile  in  the  past.  It  seems  to  us  that,  if  proper  actions  were 
taken  by  the  associations  of  the  three  states,  similar  legislation  might 
be  secured  in  all,  which  would  make  reciprocity  practicable  and  easy. 
Therefore,  we  recommend  the  appointment  of  a committee  of  three 
to  co-operate  with  like  committees  from  the  other  interested  states 
in  the  consideration  of  this  matter. 

(6) .  Relative  to  a joint  meeting  of  this  association  with  those  of 
Washington  and  Idaho,  at  Seattle,  during  the  Alaska-Yukon-Pacific 
Exposition  next  year,  we  would  recommend  that  this  invitation  be  ac- 
cepted by  this  association,  and  that  suitable  arrangements  be  made 
therefor. 

Respectfully  submitted, 

C.  J.  SMITH, 

W.  J.  KUYKENDALL, 

N.  W.  JONES. 

In  accordance  with  the  above  recommendations  the  retiring  Presi- 
dent appointed  the  following  committees: 

Committee  on  consolidation  of  Medical  Schools — E.  B.  Pickel,  Chair- 
man; K.  A.  J.  Mackenize,  W.  T.  Williamson,  W.  J.  Kuykendall,  N. 
Molliter. 

Committee  on  Medical  Journals — K.  A.  J.  MacKenzie,  chairman,  W. 
T.  Williamson,  C.  J.  Smith. 

Committee  on  Reciprocity — A.  C.  Panton,  chairman,  J.  F.  Bell,  E.  B. 
McDaniel. 


STANDARDS  OF  MEDICAL  EDUCATION  * 

By  A.  C.  Panton,  M.  D. 

PORTLAND,  ORE. 

President  Oregon  State  Board  of  Medical  Examiners. 

This  paper  is  intended  as  a commentary  upon  problems  which  have 
presented  themselves  to  our  State  Board  of  Medical  Examiners  and 
my  personal  connection  with  the  work  of  the  Board ; but  what  I shall 
say  contains  no  malice,  my  sole  motive  being  the  hope  of  arousing  the 
profession  to  a realization  of  the  fact  that  reforms  are  needed,  and 
that'  good  may  result.  It  has  given  me  no  pleasure  to  criticise  any- 
body unfavorably,  and  when  I became  a member  of  the  State  Board 
I did  not  anticipate  having  to  do  so.  My  duties  as  a member  of  the 
Board  have  been  at  times  unspeakably  painful,  and  I should  have  re- 
signed only  that  it  would  have  been  cowardly  and  dishonorable  to  do 
so,  as  there  were  certain  reforms  urgently  required,  and  somebody 
had  to  undertake  them,  unpopular  as  it  was  at  first. 

Those  who  have  thoughtlessly  drifted  along  without  noticing  the 
great  wave  of  reform  in  the  matter  of  standards  of  medical  educa- 
tion which  is  sweeping  this  country,  and  drowning  out  obsolete,  in- 
efficient, and  otherwise  unworthy  so-called  institutions  of  learning, 
have  of  late  been  startled  and  sometimes  dismayed  at  beholding  the 
submergence  of  institutions  and  individuals  hitherto  supposed  to  be 
worthy  of  their  confidence. 

From  remote  times  medicine  has  been  called  one  of  the  learned 
professions,  the  very  name  “doctor”  meaning  an  educated  man ; but 
too  often  we  find  our  high  ideals  have  not  been  lived  up  to,  and  the 
so-called  “doctor,”  who  forsooth  has  a diploma,  signed  by  a long 
list  of  professors,  is  only  a poor  illiterate  individual  whose  untrained 
mind  is  incapable  of  comprehending  the  everyday  literature  of  our 
profession ; and  it  is  painfully  evident  that  the  medical  college  has 
not  done  its  duty,  and  that  the  professors  have  been  too  facile  with 
their  signatures.  When  such  a doctor  comes  before  the  State  Board 
for  a license  and  fails  to  get  it,  wails  of  despair  and  howls  of  indig- 
nation, punctuated  by  vituperation  and  denunciation  of  the  board,  are 
apt  to  fill  the  land. 

My  friend,  Dr.  Bird,  of  Salem,  said  lately  in  a speech  before  our 
City  and  County  Medical  Society,  that  in  my  zeal  I had  set  up  a 
standard  so  high  that  nobody  could  reach  it,  but  this  is  a mistake, 
for  educated  men  seldom  have  any  difficulty  in  passing  our  Board,  and, 
if  our  medical  colleges  would  not  accept  as  students  those  who  fall 
far  below  their  professed  requirements  as  to  preliminary  education, 
and  would  give  a simple,  decent  professional  course,  I could  see  no 
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ground  for  criticism.  For  instance,  the  Medical  Department  of  the 
University  of  Oregon,  in  its  announcement  for  its  session  of  1900- 
1901  says,  speaking  of  requirements  for  admission: 

“This  school  is  a member  of  the  Association  of  American  Medical 
Colleges,  and  will  conform  to  its  requirements  as  set  forth  in  the 
following  extract  from  the  constitution  of  the  association : 

“ ‘Each  college  holding  membership  in  this  association  shall  re- 
quire of  each  student  before  admission  to  its  course  of  study,  an  exam- 
ination the  minimum  of  which  shall  be  as  follows:  1st,  in  English, 

a composition  on  some  subject  of  general  interest.  This  composition 
shall  be  written  by  the  student  at  the  time  of  the  examination,  and 
should  contain  at  least  200  words ; it  should  be  criticized  in  relation 
to  thought,  construction,  punctuation,  spelling,  and  handwriting.’  ” 
“Then  so  much  in  arithmetic,  algebra,  physics,  and  ‘in  Latin  an 
examination  upon  such  elementary  work  as  the  student  may  offer, 
showing  a familiarity  usually  attained  by  one  year  of  study;  for  ex- 
ample, the  reading  of  the  first  fifteen  chapters  of  Caesar’s  Commen- 
taries and  the  translation  into  Latin  of  easy  English  sentences  in- 
volving the  same  vocabulary.’  ” 

These  if  lived  up  to  would  cover  the  ground.  All  other  schools 
throughout  our  country  make  similar  announcements  from  year  to 
year,  but  it  is  a demonstrated  fact  that,  notwithstanding  this,  some 
of  them  accept  as  students  men  and  women  who  are  almost  entirely 
illiterate,  with  hardly  the  rudiments  of  English,  and  not  a glimmer 
of  Latin.  This  is  unpardonable,  as  there  is  no  hope  for  an  unlettered 
person  that  he  or  she  can  ever  make  a creditable  showing  as  a physi- 
cian or  surgeon. 

It  is  claimed  by  the  disgruntled  that  the  State  Board  has  no  right 
to  take  cognizance  of  the  lack  of  general  education  of  applicants  for 
the  State  license,  but  since  some  of  the  schools  have  failed  to  do  what 
they  profess  to  do,  somebody  should,  and  under  our  laws  the  Board 
has  a right  to  do  so.  I will  say,  however,  that  in  my  opinion  no  ap- 
plicant has  ever  been  rejected  by  our  Board  on  account  of  general 
illiteracy,  although  at  times  we  could  not  help  commenting  upon  it. 

I have  found  that  there  is  great  dissimilarity  between  the  graduates 
of  different  medical  schools,  those  of  our  best  ones  almost  invariably 
presenting  good,  clean  papers,  well  written  and  well  expressed,  show- 
ing good  general  education  and  thoroughness  in  their  professional 
work.  It  is  distressing  to  turn  from  these  to  those  of  some  other 
schools  whose  graduates  almost  as  uniformly  show  lack  of  general 
education  and  feeble  professional  training. 

In  whose  interests  are  these  schools  conducted?  Who  needs  doc- 
tors of  the  kind  they  turn  out?  Are  there  not  enough  excellent  med- 
ical colleges  to  supply  the  demand  ? The  people  of  our  country  are 
shamefully  imposed  upon  by  ignorant  medical  graduates,  many  of 


STAXDARDS  OF  MEDICAL  EDUCATION. 


299 


whom,  commercial  and  unscrupulous,  realizing  their  unfitness,  regard 
the  profession  of  medicine  as  a means,  fair  or  foul  (especially  the 
latter),  of  getting  money.  These  people  bring  legitimate  medicine 
into  disrepute.  But  while  we  feel  disgusted  to  see  people  flying  to 
quacks,  chiropathy,  osteopathy,  and  other  systems  which  we  are  pleased 
to  consider  heretical,  we  may  thank  ourselves  for  it  if  we  wink  at 
flooding  the  state  with  low-grade  graduates  in  medicine,  who  fail  to 
command  the  respect  and  confidence  of  the  laity. 

For  the  past  two  years  the  Council  on  Medical  Education,  of  the 
American  Medical  Association,  has  made  personal  inspections  of  all 
medical  colleges  in  the  country,  grading  them  according  to  their 
merits.  To  quote  from  the  report  of  the  council: 

“There  are  in  this  country  160  medical  schools,  as  many  as  in  all 
of  the  countries  of  Europe  combined.  The  schools  in  this  country 
represent  all  grades,  from  the  very  highest,  as  high  probably  as  those 
of  any  country  in  the  world,  to  the  very  lowest,  a number  being  little 
better  than  diploma  mills.  On  this  inspection  we  have  found  schools 
which  are  absolutely  worthless,  without  any  equipment  for  laboratory 
teaching,  without  any  dispensaries,  without  any  hospital  facilities, 
some  of  which  are  no  better  equipped  to  teach  medicine  than  is  a 
Turkish  bath  establishment,  or  a barber  shop.  Of  these  160  medical 
schools  only  about  50  per  cent,  are  sufficiently  equipped  to  teach 
modern  medicine;  30  per  cent.'are  doing  poor  work,  and  need  to  make 
great  improvements,  while  about  20  per  cent,  are  unworthy  of  recog- 
nition. 

“In  this  country  of  great  wealth  and  great  population,  and  of  high 
average  intelligence,  we  can  no  longer  be  satisfied  with  our  present 
standards  of  medical  education,  which  are  much  below  those  of  Ger- 
many, France,  and  England;  nor  should  we  be  satisfied  with  any  ex- 
cept the  highest  and  best.  The  great  advance  in  the  sciences  in  re- 
cent years  has  created  the  necessity  for  a much  broader  and  more 
thorough  education,  both  preliminary  and  medical,  for  the  physician 
equipped  to  practise  modern  medicine.” 

Up  to  the  time  that  I became  a member  of  the  Oregon  State  Board 
of  Medical  Examiners,  no  graduate  of  an  Oregon  medical  school 
had  ever  been  refused  a license  by  the  Board,  all  being  simply  endorsed 
and  turned  loose  upon  the  people,  although  those  with  diplomas  from 
outside  colleges  were  often  rejected.  There  has  never  been  any 
controversy  about  these  outsiders,  many  of  whom,  like  some  others, 
were  unspeakably  bad ; and  when  they  failed  to  qualify  there  was 
no  protest;  but  when  an  Oregon  graduate  failed  it  was  otherwise, 
and  raptures  of  indignation  were  usual.  This,  to  my  mind,  is  all 
wrong,  as  I believe  we  should  treat  all  applicants  for  license  alike, 
no  matter  whence  they  come,  welcoming  the  best  and  turning  back 
those  who  are  found  lacking,  our  first  duty  being  to  protect  the  peo- 


300 


ALAN  WELCH  SMITH,  M.  D. 


pie  and  profession  of  our  state.  There  is  no  gainsaying  the  fact  that 
our  local  medical  schools  were  being  conducted  very  loosely,  and  it 
will  take  more  than  a quarter  of  a century  to  live  down  the  bad  work 
which  has  been  done  by  them. 

The  failure  of  Oregon  graduates  before  our  Board  has  been 
charged  up  to  me,  and  I have  never  tried  to  shirk  this  responsibility. 
I said  that  I would  leave  the  Board  and  make  my  reasons  public  if 
grossly  incompetent  applicants  were  not  rejected  indiscriminately,  as 
a plain  matter  of  duty,  and  the  Board  took  the  alternative  of  coin- 
ciding with  me. 

I have  not  intended  to  belittle  some  honored  members  of  our  pro- 
fession who  are  Oregon  graduates — such  men  as  the  Matson  broth- 
ers, Dr.  J.  O.  C.  Wiley  and  others  well  known  to  us.  Nobody  has 
ever  made  a better  showing  before  our  board  than  Dr.  Hoffman,  who 
graduated  from  the  Medical  Department  of  the  University  of  Oregon 
a couple  of  years  ago. 

Reforms  has  been  made  by  the  Medical  Department  of  the  Uni- 
versity of  Oregon,  and  if  these  and  others,  such  as  dis-incorporating 
as  a stock  concern  and  getting  a State  endowment  for  teaching,  be 
carried  out,  it  should  have  a legitimate  future.  Some  of  the  pro- 
fessors of  the  Salem  school  have  said  to  me  that  their  school  should 
not  exist,  and  it  would  seem  to  me  that,  holding  such  an  opinion, 
they  should  resign  and  thereby  cease  to  endorse  it,  and  perhaps  bring 
about  the  accomplishment  of  their  expressed  desires.  I believe  that 
the  graduates  of  our  local  schools,  who  have  been  rejected  by  the 
board,  are  almost  all  practising  in  our  State  at  present,  and  ought  to 
be  restrained. 

The  leading  members  of  the  profession  of  our  State  have  repeat- 
edly in  my  hearing  endorsed  the  sentiments  which  I have  here  ex- 
pressed, and  I hope  they  will  now  be  outspoken,  in  discussing  these 
burning  truths. 

PRACTICAL  METHODS  OF  DEALING  WITH  QUACKS 
AND  QUACKERY* 

By  Alan  Welch  Smith,  M.  D. 

PORTLAND,  ORE. 

The  topic  assigned  to  me  in  this  series  of  meetings  is  one  in  which 
we  have  all  had  experience.  The  quack  we  have  with  us  always;  go 
where  you  please  the  field  is  occupied,  and  this  class  well  represented. 
Possibly  the  West  offers  greater  attractions  than  elsewhere  because 
of  the  newness  of  the  country,  and  the  opportunity  offered  to  the 
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homeseeker.  The  people  are  well  to  do,  and  spend  their  money 
freely,  for  money  easily  made  is  easily  spent,  thereby  producing  an 
excellent  opportunity  for  quacks  and  fakirs  of  all  kinds.  “Westward 
the  course  of  Empire  takes  it  way,”  likewise  the  quack.  He  has 
kept  pace  with  the  streams  of  humanity  that  continue  to  pour  into  this 
western  country,  and  for  the  past  years  has  not  been  molested  by 
the  people. 

The  physician  and  surgeon  have  been  too  busy  in  their  every  day  of 
life  to  bother  with  these  imposters  and  have  until  very  recently  al- 
lowed them  free  rein.  As  this  country  fills  with  energetic  men  and 
women  and  cities  grow  and  prosper,  where  only  a few  years  ago  was 
a wilderness,  competition  commences  to  be  felt  for  the  first  time,  and 
as  years  pass  this  same  competition  will  become  more  and  more  acute. 
The  unfit  will  be  crowded  out  of  all  lines  of  business,  and  the  quacks 
will  be  driven  from  the  field  which  they  occupy  by  squatters’  rights 
only. 

There  are  two  special  reasons  for  the  Pacific  Coast  being  pestered 
with  these  individuals:  failure  upon  the  part  of  the  public  to  appre- 
ciate the  quack  in  his  true  light,  and  laxity  of  law  enforcement. 
Public  opinion  is  the  ruling  power  of  today.  As  the  very  founda- 
tion of  our  government  is  based  upon  politics,  naturally  public  senti- 
ment swaj's  the  people  and  they  in  turn  demand  action  along  certain 
lines.  A city,  state  or  country  is  no  better,  no  worse,  than  the  people 
who  live  therein  want  it  to  be,  and  the  people  need  to  be  educated 
along  certain  lines  that  they  may  see  how  they  are  being  imposed 
upon.  Public  opinion  is  a structure  slow  in  construction,  and  to  mold 
and  build  it  takes  time.  The  better  element  of  society  must  needs 
work  and  labor,  that  law  and  order  may  reign  supreme  over  our 
land. 

Laws  are  readily  and  easily  passed  and  put  upon  the  statute  books 
of  our  several  states,  but  in  all  new  countries  it  takes  time  to  bring 
order  out  of  chaos.  Enforcement  of  laws  does  not  keep  pace  with 
progress  in  other  lines,  but  many  times  is  the  very  last  of  all  restric- 
tions placed  upon  a people.  Lawlessness  is  one  of  the  gravest  prob- 
lems that  confronts  the  American  nation  today.  We  are  all  busy  in 
our  everyday  of  life,  striving  to  outstrip  our  neighbor  in  this  headlong 
race  for  wealth.  Indeed,  it  has  of  late  years  almost  become  a frenzy 
to  accumulate  wealth,  whether  gotten  by  honest  or  dishonest  methods, 
just  so  it  is  gotten.  We  keep  the  laws  when  they  do  not  in  any  sense 
conflict  with  our  plans,  but  when  they  stand  as  a barrier  across  our 
pathway,  we  go  and  employ  some  bright  legal  talent  to  pilot  us 
through,  around,  across,  anyway  so  we  get  away  from  this  interfer- 
ence and  trouble. 
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This  to  my  mind  is  a sad  state  of  affairs,  to  see  many  of  our  bright- 
est men  employed  by  corporations,  and  individuals  as  well,  because  of 
their  ability  to  juggle  justice  and  throttle  the  truth.  It  seems  that 
surely  the  possessor  of  this  talent  might  put  it  to  better  use  than  to 
be  warped  and  bent  in  devious  ways  for  a price. 

Officials  to  whom  the  law  says  we  shall  look  for  protection  from 
these  pests  are  slow  and  tardy  in  doing  their  duty.  They  become  con- 
taminated, and  when  they  do,  they  then  install  such  a sys- 
tem of  serving  two  masters  (the  people  and  the  grafters)  that  justice 
is  hampered  and  they  become  obstructionists.  When  at  the  polls 
the  public  get  a chance  to  show  their  full  appreciation  for  services 
rendered,  it  is  usually  done  in  terms  unmistakable. 

The  public,  heretofore,  has  been  slow  to  consider  the  quack  in  his 
true  light.  He  has  not  been  prosecuted  because  the  public  deemed 
him  harmless,  but  in  the  face  of  the  campaign  now  operating  all  over 
this  country  by  press  and  people,  the  masses  are  being  showm  clearly 
his 'method  of  doing  business,  as  well  as  the  real  dangers  of  quackery. 
The  time  has  come  when  he  must  go,  and  make  way  for  the  honest, 
earnest  man  who  comes  to  our  community  to  make  it  his  home,  who 
means  to  stand  for  something  and  who  intends  to  keep  the  law,  and 
see  that  others  do  likewise. 

The  quack  is  a parasite  feeding  upon  society  in  general,  filling  his 
coffers  with  ill  gotten  gains,  obtained  through  the  use  of  all  arteries 
of  commerce,  as  well  as  all  channels  of  communication.  Directing 
the  attention  of  the  unsuspecting  public  to  his  elegant  apartments  as 
well  as  his  own  ability  to  do  certain  things,  such  as  “cure  men  for 
$10.00.”  Quackery  is  a pretense  of  medical  skill  or  knowledge  or  suc- 
cess, by  one  who  possesses  none  of  these  attainments,  a pretender,  a 
mountebank,  a peddler  of  his  own  salves  and  medicines,  a prescriber 
of  his  own  nostrums.  He  is  not  a citizen  of  the  community  in  which 
he  obtains  his  reward,  pays  no  taxes,  assists  in  no  public  movement 
for  the  general  uplifting  of  the  people.  He  is  not  a voter,  nor  does 
he  exercise  the  right  of  suffrage  anywhere  but  is  a true  parasite, 
sucking  the  life  out  of  the  people,  and  for  this  he  gives  nothing  in 
return.  He  employs  all  up-to-date  methods  of  directing  the  atten- 
tion of  the  public  towards  himself. 

Through  the  newspapers  he  puts  indecent  and  obscene  literature 
in  the  hands  of  every  boy  and  girl  in  the  Pacific  Northwest.  Our 
homes  are  invaded  with  this  reading  matter,  as  the  newspapers  are  not 
public  spirited  enough  to  eliminate  it  from  their  columns,  only  seeing 
its  publication  from  a standpoint  of  dollars  and  cents.  Many  of  our 
best  citizens  have  approached  the  owners  and  editors  of  our  city 
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papers,  requesting  that  this  form  of  advertisement  be  suppressed,  only 
to  be  met  with  the  continued  response  that,  “they  purpose  to  publish 
everything  brought  for  publication.”  Hand  bills,  cappers,  steerers, 
drummers  or  whatever  they  may  be  called  are  constantly  employed  to 
further  the  business.  Brass  bands  are  used  to  give  nightly  concerts. 
Electrical  illumination  and  free  performances  are  given  to  attract 
the  curious.  The  city  will  be  glad  to  give  him  a permit  to  gull  the 
gullable,  as  well  as  hold  a street  parade,  and  “whoever  touches  a hair 
of  this  worthy  and  noble  head,  dies  like  a dog,  march  on,  he  said. 

Said  a clever  quack  to  an  educated  physician,  “How  many  of  the 
passing  multitude  do  you  suppose  appreciate  the  value  of  science,  or 
understand  the  impositions  of  quackery?”  Not  more  than  one  in  ten 
was  the  answer.  “Well,”  said  the  quack,  “you  may  have  the  one  and 
I will  have  the  nine.” 

The  curious,  the  looker-on,  the  ignorant  are  the  classes  upon 
whom  these  imposters  usually  feed.  His  sauve  manner,  good  appear- 
pearance,  richly  furnished  rooms,  clever  tongue,  with  little  or  no 
knowledge  of  their  own  anatomy,  and  “a  daily  recommendation  from 
the  press”  cause  the  victim  to  walk  into  his  parlor  with  the  same  con- 
fidence as  did  the  fly,  when  invited  by  his  friend,  the  spider. 

Investigation  along  these  lines  has  brought  to  light  a rather  start- 
ling condition  of  affairs.  One  case  was  prosecuted  for  attempting 
to  cure  an  incurable  cancer.  A fee  was  first  demanded  of  $500. 
These  people  were  poor  as  poverty,  and  could  among  themselves 
raise  only  $250.  This  was  not  sufficient,  so  they  mortgaged  all  they 
had,  paid  the  full  amount  to  the  quack,  who  proceeded  to  apply  his 
salve.  The  man  was  then  in  the  throes  of  death,  and  died  in  twenty- 
four  hours.  Through  the  papers,  in  one  of  his  flaming  ads.,  he  re- 
ported this  as  one  of  his  very  successful  cases,  cured  by  his  treatment. 
We  had  him  arrested.  He  was  convicted,  made  to  pay  a heavy  fine, 
and  sent  to  the  rock  pile. 

Criminal  abortion  is  allowed  to  run  rampant  in  our  cities,  with- 
out any  special  effort  being  made  to  check  it.  Recent  investigation 
through  reliable  sources  brings  out  damaging  evidence  against  indi- 
uals  and  institutions,  as  well  as  those  who  stand  between  this  class 
and  conviction,  because  of  the  tribute  they  pay  for  protection.  The 
loose  construction  of  the  law  bearing  upon  this  point  has  conferred 
immunity  for  the  time  at  least. 

Our  daily  papers  are  not  in  sympathy  with  the  movement  to  make 
the  abortionist  and  the  quack  live  up  to  the  letter  of  the  law.  They 
were  all  invited  to  have  their  respective  papers  represented  at  all 
meetings,  recently  held  for  that  purpose.  They  were  enthusiastic 
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at  first,  but  a little  later,  when  we  showed  we  wanted  to  do  some- 
thing, all  except  the  representatives  of  two  papers  were  conspicuous  by 
their  absence.  These  two  papers  were  the  Spectator  and  Daily  News. 
I am  glad  to  sec*  thee  (Ore  two  citadels  of  virtue  that  will  not  sell 
their  editorial  columns  to  the  exploitation  of  advertisements.  This  is 
the  chastity  of  journalism  to  preserve  its  editorial  purity  undefiled  of 
any  monetary  influences.  A standard  equally  high  might  reason- 
ably be  expected  of  the  religious  press.  But  certain  publications  of 
this  class  fall  dismally  below  it,  and  deliberately  prostitute  their  edi- 
torial utterances  for  the  reward  of  quackery. 

The  campaign  started  against  quacks  has  netted  the  profession  of 
Portland  sixteen  convictions  for  practising  medicine  without  a license, 
as  well  as  several  cases  pending  before  the  State  Board  of  Medical 
Examiners  for  revocation  of  license  for  performing  criminal  abor- 
tion. These  convictions  have  been  secured  by  hard  work,  and  per- 
sistency of  purpose.  Evidence  is  secured,  complaint  is  issued  by  the 
district  attorney,  the  case  tried  in  police  court  and  prosecution  con- 
ducted by  deputy  district  attorney,  assisted  by  special  prosecuting 
attorney  employed  by  the  City  and  County  Medical  Society. 

In  conclusion,  I desire  to  say  there  is  no  trouble  in  ridding  the 
community  of  this  class  of  “undesirable  citizens,”  but  to  do  this  suc- 
cessfully there  are  certain  things  very  essential.  We  need  to  take 
upon  ourselves  some  of  the  responsibility  for  existing  conditions  and, 
if  every  one  of  us  wall  do  his  duty,  there  will  be  no  excuse  for  them 
to  continue  so.  First,  we  need  a united  profession.  Stop  all  criti- 
cism of  our  fellow  practitioners.  Rally  around  our  medical  associa- 
tions, and  make  them  stand  for  something.  Endeavor  to  uplift  the 
profession  and  neither  by  action  nor  word  tear  down  the  high  stand- 
ard to  which  it  belongs.  Elect  as  our  officials  men  who  are  fearless 
and  have  the  courage  of  their  convictions.  Indifference  is  a condi- 
tion found  among  many  of  us.  Through  indifference  we  allow 
chromos  of  patent  medicines  to  hang  upon  our  walls.  We  allow 
Eddyism  and  all  the  other  isms  to  wrap  themselves  about  our  pro- 
fession without  making  the  effort,  or  having  the  courage,  to  throw 
them  off.  Medical  schools  allow  their  students  to  be  bombarded 
with  literature  advocating  the  use  of  nostrums. 

The  nations  of  the  earth  have  at  last  awakened,  and  risen  up  to 
put  a stop  to  this  traffic.  The  English  government  has  refused  longer 
to  allow  the  quack  to  continue  to  defraud  the  people  of  the  British 
empire,  their  first  conviction  being  that  of  the  Great  American  Doc- 
tor, Professor  Mortimer,  Berkley  College,  Boston,  U.  S.  A.  The 
United  States  Government  has  taken  action  against  quack  institu- 
tions and  individuals  as  well,  for  using  the  mails  for  the  promotion 
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of  fraudulent  purposes,  taking  issue  with  them  upon  the  plain  grounds 
of  fraud  and  dishonesty  in  the  conduct  of  business. 

Five  thousand  prescriptions  examined  in  one  of  our  largest  Eastern 
cities,  in  1905,  and  written  by  local  physicians,  showed  41  per  cent, 
to  call  for  remedies  of  unknown  composition,  1906  showing  46  per 
cent.  The  question  of  percentage  matters  but  little,  the  real  question 
is,  what  right  has  the  regular  physician  to  prescribe  them  at  all? 
The  New  York  Pharmaceutical  Society  recently  passed  resolutions 
inaugurating  a movement  to  dissuade  the  physicians  of  the  country 
from  prescribing  nostrums,  and  insisting  that  the  United  States  Phar- 
macopeia be  recognized  as  the  standard  for  meritorious  drugs. 

Colliers  Weekly,  Ladies  Home  Journal  and  others  of  our  best  mag- 
azines are  conducting  a magnificent  work  in  educating  the  people  along 
these  lines,  and  we  as  a profession  should  do  our  best,  as  they  look  to 
us  to  enlighten  them  upon  medical  subjects,  as  well  as  point  out  the 
way  and  means  of  bettering  their  present  condition.  Fraud  and  de- 
ception are  rampant  through  advertisements  of  men  and  nostrums 
guaranteed  to  cure  all  diseases  to  which  the  human  flesh  is  heir.  How 
then  shall  we  reach  the  press  and  the  people  that,  as  a result,  public 
sentiment  may  be  made  to  demand  a suppression  of  this  vice? 

The  Portland  Municipal  Association,  and  the  City  and  County 
Medical  Society  jointly  drew  a bill  which  was  presented  at  our  last 
session  of  the  legislature.  This  bill  was  for  the  purpose  of  making 
it  unlawful  for  any  newspaper  in  the  state  of  Oregon  to  publish  or 
permit  to  be  published  any  medical  advertisement  of  an  indecent  or 
obscene  nature.  This  bill  was  a good  one,  and  w7as  favorably  re- 
ported. It  passed  both  House  and  Senate.  While  in  charge  of  the 
engrossing  clerk  it  was  lost  or  stolen  (draw  your  own  conclusion) 
and  was  never  located  until  too  late  for  the  governor’s  signature, 
which  would  have  made  it  a law. 

Another  bill  will  be  presented  to  the  next  legislature  which  will  be 
practically  the  same.  Commence  the  good  work  by  seeing  your  local 
representative  as  soon  as  possible,  and  secure  his  vote  upon  this  meas- 
ure. Let  each  and  every  one  of  us  stand  shoulder  to  shoulder  as 
against  a common  enemy.  Stop  dissension  within  our  own  ranks. 
Let  every  man  do  his  duty,  whether  located  in  city  or  country.  Make 
your  medical  organizations  a power  in  the  community  in  which  you 
live  and  act  through  them  in  stamping  out  this  great  American  fraud. 

DISCUSSION. 

C.  W.  Sharpies,  of  Seattle:  I often  think  the  work  we  do  for  the 

public  is  wasted.  They  do  not  believe  the  profession  desires  to  protect 
them  from  impositions,  nor  against  the  illegal  practitioner.  The  fetich 
or  charm  has  a great  power  upon  the  human  being.  Some  one  reports 
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a series  of  cases  under  a new  process  of  treatment  and  all  flock  to  it 
with  the  expectation  of  trying  it.  All  of  us  have  a degree  of  that  ele- 
ment of  faith  in  us,  else  it  might  be  impossible  for  us  to  do  many  of 
the  things  we  do.  What  makes  the  quacks?  The  people  demand  them 
because  they  are  educated  to  it. 

Let  a medical  school  be  organized  in  Seattle  and  every  physician 
would  like  to  be  on  its  teaching  corps.  It  gives  one  a standing  in  the 
community,  and  brings  some  additional  business  and  consultation 
work.  This  is  natural,  because  those  who  teach  must  necessarily  know 
the  details  of  their  work  a little  better  than  the  ordinary  physician. 

Throughout  this  country  there  are  medical  schools  established  for 
the  benefit  of  the  doctors  rather  than  of  the  public.  In  this  list  of  160 
there  are  some  30  schools,  placed  by  the  A.  M.  A.  below  fifty  per  cent, 
of  efficiency,  which  could  as  well  be  wiped  off  the  face  of  the  earth. 
Most  of  the  quacks  come  from  those  schools  which  are  below  this 
standard  of  proficiency.  We  know  the  harm  the  quacks  do.  If  they 
only  imposed  upon  those  people  supposed  to  be  intelligent  it  would  be 
all  right,  but  the  poor,  ignorant  devils  suffer  most  from  them.  When 
Teleconi  came  to  Seattle  and  I was  asked  if  I intended  prosecuting 
him,  I said  no,  because,  from  the  character  of  his  recommendations,  he 
would  chiefly  impose  upon  the  intelligent  part  of  the  community  and 
if  they  wanted  to  be  taken  in,  let  them  stand  it. 

The  original  purpose  of  the  State  Examining  Board  is  not  to  benefit 
the  medical  profession,  nor  to  license  this  doctor  or  that  one.  It  is  to 
protect  the  public  against  the  incompetent  doctor,  and  when  this  duty 
is  accomplished  we  have  done  the  work  set  before  us.  Few  boards 
in  this  country  do  this  as  thoroughly  as  they  should.  If  any  of  you 
will  serve  on  an  examining  board  and  inspect  the  papers  presented  you 
will  recognize  the  necessity  of  rigidly  scrutinizing  the  applicants.  Of 
the  160  schools  in  this  country  I will  venture  to  assert  there  are  not 
80  really  fitted  to  turn  out  graduates.  In  1906  there  was  88  per  cent, 
of  rejections  out  of  21  applicants  from  one  college  on  the  Pacific  Coast. 
A year  ago  a man  came  before  our  board  for  examination  whom  I 
knew  to  be  a good  fellow.  After  the  examination  he  told  me  he  was 
going  to  flunk  because  the  matters  upon  which  I had  asked  questions 
were  not  taught  in  the  school  from  which  he  graduated.  He  said  he 
should  go  to  work  and  earn  money  to  go  East  and  properly  fit  himself 
for  practice.  In  California  there  are  several  schools  of  no  value.  In 
both  Chicago  and  the  state  of  Missouri  there  are  five  or  six  such.  The 
examining  board  of  Missouri  has  refused  to  examine  graduates  from 
certain  of  her  colleges. 

And  so  it  is  un  to  us  to  protect  the  public  against  uneducated  doctors, 
and  to  endeavor  to  raise  the  standard  throughout  the  community.  If 
we  produce  better  men  we  are  going  to  have  fewer  quacks.  In  Seattle 
a majority  of  the  quacks  are  men  who  registered  before  the  medical 
law  went  into  effect  and  they  hire  charlatans  to  sit  in  their  offices  for 
$100  or  $150  per  month. 

C.  W.  Shaft,  of  Lewiston,  Idaho:  I have  been  delighted  because  the 

points  brought  out  in  these  papers  convince  me  that  a universal  stand- 
ard of  preliminary  medical  education  is  being  approached  such  as  the 
accepted  academic  training.  The  school  which  does  hot  require  that 
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must  necessarily  yield  to  others.  Four  years  of  high  school  and  two 
years  of  college  will  give  students  a fair  training.  When  the  schools 
of  this  country  reach  a universal  basis  of  preliminary  education  we  will 
have  such  requirements  and  from  these  schools  the  student  will  go  to 
the  professional  school,  or  university  composed  of  a group  of  schools, 
within  which  lies  the  medical  school.  The  grammar  grades  will  be  fin- 
ished at  14  years  of  age,  the  high  at  IS  and,  with  four  years  in  the 
medical  school  and  one  in  hospital,  a man  will  start  practice  at  25 
years  of  age,  the  best  time  for  him  to  begin.  After  the  student  has 
completed  his  preliminary  training,  where  shall  he  go  for  his  medical 
education?  To  Iowa  with  her  6 schools,  to  Illinois  with  8,  or  will  he 
wander  to  Missouri  and  enter  any  of  her  11  schools,  or  go  to  one  of 
Tennessee’s  eleven?  Think  of  it,  a state  with  two  million  people,  in- 
cluding colored  people,  with  11  medical  schools.  It  will  continue  an  up- 
hill fight  against  quacks  SO'  long  as  we  fail  to  reach  that  cultural  plane 
to  which  the  profession  belongs  and  which  our  country  enjoys. 

Dr.  Strawhecker,  of  Portland,  described  the  different  kinds  of  doctors 
he  had  formerly  met  as  a proprietary  detail  man  and  their  ready 
acceptance  of  unknown  mixtures,  especially  when  a fee  was  returned 
for  recommendations.  He  gave  a humorous  description  of  his  visit 
to  this  part  of  the  country,  and  his  examination  before  the  Oregon 
hoard.  He  stated  that  an  applicant  who  could  not  pass  the  examina- 
tion of  the  last  session  of  the  Washington  board  was  not  entitled  to  a 
license.  He  commented  on  the  fairness  of  the  boards  of  Oregon  and 
Washington. 

Dr.  Smith,  in  closing,  disagreed  with  Dr.  Sharpies  as  to  Teleconi. 
He  considered  him  a quack  of  the  most  dangerous  type.  He  described 
the  circumstances  of  the  arrests  and  trials  of  a man  by  name  of  Aus- 
tin and  his  methods  of  extracting  money  from  the  pockets  of  the 
poor.  Failing  to  secure  conviction  upon  charge  of  practising  medicine 
without  license,  he  had  him  arrested  for  practising  osteopathy  illegally 
and  stated  his  trial  will  follow  later.  He  said  that  if  we  have  -not  a 
law  at  present  which  will  convict,  we  will  get  one.  He  asked  the  mem- 
bers present  to  visit  their  representatives  in  the  legislature  and  re- 
quest them  to  vote  for  the  bill  on  this  subject  which  will  be  presented 
at  the  next  session  of  the  legislature. 

Dr.  Panton,  in  closing,  wished  it  understood  that  his  actions  as  a 
member  of  the  board  had  been  guided  entirely  from  a sense  of  duty. 
He  said  the  standing  of  schools  is  based  on  ten  different  counts  as  to 
fitness.  About  a week  ago  he  wrote  Dr.  Bevan  asking  as  to  the  status 
of  the  local  schools,  a copy  of  whose  reply  he  presented.  He  expressed 
himself  as  greatly  regretting  the  necessity  of  naming  the  medical 
school  which  Dr.  Bevan  reported  upon  as  being  entirely  below  efficiency 
for  teaching  modern  medicine  and  which  he  said  should  be  disor- 
ganized. He  said  that  certain  practices  of  the  board  had  been  reme- 
died, one  of  which  was  that  applicants  were  not  given  their  marks, 
being  simply  told  they  had  failed  or  passed.  He  said  the  blame  for 
failures  does  not  rest  with  the  board,  but  the  medical  schools  must 
assume  their  responsibility.  No  matter  where  a man  gets  his  educa- 
tion, if  he  is  competent,  he  should  be  recognized. 
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MILWAUKEE,  WIS. 

(Concluded.) 

Protective  Legislation  in  England. 

More  than  a century  ago  the  necessity  for  legislation  destined  to 
protect  workers  in  textile  factories  was  realized.  In  the  year  1802 
an  Act  was  passed  for  the  “Preservation  of  Health  and  Morals  of 
Apprentices”  and  others  employed  in  cotton  mills.  The  statutes  of 
1833  and  1845  brought  under  inspection  the  manufacture  of  several 
materials  other  than  cotton  and  wool.  Subsequent  Acts  regulated 
employment  in  print  works,  bleaching  and  dye  works,  and  the  manu- 
facture of  lace;  but  the  Acts  passed  in  1864  and  1867 — afterward 
embodied  in  the  Act  of  1878  (the  principal  Act) — practically  in- 
cluded almost  every  occupation  in  the  country. 

The  common  law  was  construed  much  more  unfavorably  to  the 
employee  in  England  than  in  this  country,  a fact  which  led  to  such 
an  amount  of  agitation  for  a statutory  change  that  a liability  law  was 
enacted  in  1880,  taking  effect  January  1,  1881. 

The  Factory  Act  of  1891  provided  in  Sections  9,  10  and  11,  what 
was  universally  accepted  as  a legal  remedy  based  upon  principles  of 
humanity,  moderation  and  common  sense.  Power  was  given  to  the 
Secretary  of  State  to  frame  special  rules  and  requirements  as  to  dan- 
gerous and  unhealthy  incidents  of  employment.  Penalties  were  pro- 
vided for  the  contravention  of  special  rules  duly  established.  Schedule 
1 of  the  Act  of  1891  described  in  minute  detail  the  methods  of  pro- 
cedure when  arbitration  had  to  be  resorted  to. 

The  list  of  trades  scheduled  as  “Dangerous  Trades,”  together  with 
the  series  of  special  rules  legally  instituted,  is  of  interest,  seeing  that 
the  rules  were  framed  after  most  exhaustive  and  careful  inquiry  by 
experts  and  scientists,  whose  opinions  commanded  respect.  Year  by 
year  the  practical  good  done  by  this  legislation  is  more  fully  realized, 
but  the  test  of  time  has  showrn  the  necessity  for  reconsideration  of 
those  clauses  which  relate  to  arbitration,  and  proposals  to  meet  a now 
recognized  difficulty  are  found  in  the  Factory  Bill  read  for  the  first 
time  in  the  House  of  Commons  on  Thursday,  March  28th,  1901. 

Canadian  Industrial  Disputes  Investigation  Act  of  1907. 

' The  Canadian  Industrial  Disputes  Investigation  Act,  to  provide 
machinery  for  the  settlement  of  labor  disputes  and  to  prevent  strikes 
and  lockouts  in  mines  and  public-utility  industries,  was  enacted  in 
March,  1907.  Although  the  act  has  been  in  effect  but  a short  time, 
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it  has  already  been  employed  successfully  in  the  adjustment  of  a con- 
siderable number  of  disputes  affecting  large  numbers  of  workmen  em- 
ployed in  mining  and  transportation. 

The  German  Accident  Insurance  Law. 

Several  years  ago  the  appearance  of  German  medico-legal  essays 
upon  accident  insurance  called  my  attention  to  the  paternal  system  in 
vogue  in  the  German  Empire,*  and  especially  to  the  law  of  July 
6th,  1884.  “Consider  the  advance  in  the  general  spirit  of  kindness 
which  is  indicated  by  such  a fact  as  the  founding  and  successful  opera- 
tion of  the  system  of  Workingmen’s  Insurance  in  Germany.  A cer- 
tain sum  of  money  is  set  aside  for  each  workman  every  week  (the 
employer  and  the  employee  each  contributing  half),  and  the  govern- 
ment adds  a supplement  of  $12.00  on  each  pension.  Ten  million 
workmen  are  thus  insured  against  sickness;  seventeen  million  against 
accident;  ten  million  against  disability  from  old  age.  Six  hundred  and 
seventy  thousand  persons  receive  the  benefit  of  this  fund  in  yearly 
pensions.  Incidentally  there  has  been  an  immense  benfit  in  the  in- 
crease of  care  and  precautions  to  prevent  accidents  and  to  reduce 
dangerous  occupations.  The  employer  who  is  not  yet  willing  to 
protect  his  workmen  for  kindness’  sake,  will  do  it  to  escape  heavier 
taxes.  And  the  community  which  silently  compels  him  to  do  this, 
the  community  which  says  to  the  laboring  man,  ‘If  you  will  perform 
your  duty,  you  shall  not  starve  when  you  are  sick  and  old,’  is  cer- 
tainly growing  more  kind  as  well  as  more  just.”* 

Paragraph  5 of  this  law  defines  its  intentions  as  follows:  Compen- 
sation for  the  loss  resulting  from  bodily  injury  or  death  is  to  be 
adjusted  according  to  the  following  provisions: 

1.  The  cost  of  necessary  treatment  commencing  at  the  beginning 
of  the  fourteenth  week  after  the  accident.  It  will  be  noted  that  this 
insurance  law  deals  only  with  the  results  of  accidental  injuries  after 
the  fourteen  weeks  have  elapsed  from  the  date  of  the  accident,  the 
reason  for  this  may  lie  in  the  fact  that  most  German  manufacturers 
pay  their  city  hospitals  certain  sums  (which  have  been  retained  from 
the  workmen’s  wages),  for  the  care  of  their  sick  employes,  and  in- 
demnification for  accidents  is  considered  due  only  after  the  lapse 
of  fourteen  weeks. 

2.  A regular  income  to  be  paid  to  the  injured  person  from 
the  beginning  of  the  fourteenth  week  during  the  time  of  his  inability 
to  work.  The  wording  of  the  law  shows  that  neither  the  injury 
itself  nor  any  temporary  results,  such  as  the  detention  from  work 
or  the  expense  of  treatment  up  to  the  fourteenth  week  thereafter 
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is  considered  grounds  for  indemnification,  but  it  relates  solely  to 
the  effects  when  they  have  a more  permanent  detrimental  influence 
upon  the  earning  powers. 

Section  2,  Paragraph  5 shows  that  the  law  makers  had  no  other 
intention  and  the  law  should  not  be  interpreted  in  any  other  sense. 
The  law  does  not  mean  that  under  all  circumstances  injured  persons 
should  receive  indemnification. 

Summary  of  Foreign  Workmen’s  Compensation  Acts. 

By  the  term  “workmen’s  compensation  laws”  are  meant  enact- 
ments which  embody  the  principle  that  the  workman  is  entitled  to 
compensation  for  injuries  received  in  the  course  of  his  employment. 
Such  laws  have  been  enacted  in  twenty-two  foreign  states. 

Usually  the  injuries  must  cause  disablement  for  a specified  number 
of  days  or  weeks  before  compensation  becomes  due.  The  employer 
may  usually  be  relieved  from  the  payment  of  compensation  if  he 
can  prove  that  the  injury  was  caused  intentionally  or  by  willful 
misconduct,  or  in  some  countries  by  the  gross  negligence  of  the  in- 
jured person  or  during  the  performance  of  an  illegal  act. 

The  industries  usually  covered  by  the  acts  are  manufacturing, 
mining  and  quarrying,  transportation,  building  and  engineering 
work,  and  other  employments  involving  more  or  less  hazard.  In 
Belgium,  France,  and  Great  Britain  the  laws  apply  to  practically 
all  employments.  In  Austria,  Belgium,  Denmark,  Finland,  Ger- 
many, Italy,  Luxemberg,  Netherlands,  Norway,  Russia,  Spain,  and 
Sweden  only  workmen  engaged  in  actual  manual  work,  and  in  some 
cases  those  exposed  to  the  same  risks,  such  as  overseers  and  technical 
experts,  come  within  the  operations  of  the  law.  On  the  other  hand, 
in  France,  Great  Britain,  the  British  colonies,  and  Hungary  the 
laws  apply  to  salaried  employees  and  workmen  equally.  Overseers 
and  technical  experts  earning  more  than  a prescribed  amount  are 
excluded  in  Belgium,  Denmark,  Germany,  Great  Britain,  Italy, 
Luxemberg,  and  Russia.  Employees  of  the  state,  provincial,  and 
local  administrations  usually  come  within  the  provisions  of  the 
acts. 

The  entire  burden  rests  upon  the  employer  in  all  but  four  coun- 
tries, Austria,  Germany,  Hungary,  and  Luxemberg,  where  the  em- 
ployees bear  part  of  the  expense.  The  laws  in  every  case  fix  the 
compensation  to  be  paid.  Except  in  Sweden  the  compensation  is 
based  upon  the  wages  of  the  injured  person.  It  consists  of  medical 
and  surgical  treatment  and  periodical  allowances  for  temporary  dis- 
ability, and  annual  pensions  or  lump  sum  payments  for  permanent 
disability  or  death. 
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Legal  Compensation  in  the  United  States  of  America. 

In  fixing  the  value,  cost  or  price,  as  it  may  be  termed,  of  any 
injury,  the  rule  of  compensation  must  be  applied  to  each  individual 
case,  and  this  for  many  forms  of  accident  or  injury  is  a most  difficult 
matter.  Our  common  law  holds  that  “compensation  is  the  basic 
principle  of  the  law  of  damages,  the  measure  thereof  being  limited 
and  controlled,  and  the  elements  of  recovery  primarily  determined 
by  this  fundamental  consideration.”  We  are  also  told  by  the  books 
that  “There  are  frequently  elements  involved  so  wholly  unsuscep- 
tible of  money  valuation  that  the  measure  of  recovery  must  be  left 
largely,  if  not  entirely,  to  the  discretion  of  the  jury.  This  is  no- 
ticeably the  case  in  actions  for  damages  for  personal  injuries  where 
physical  suffering  has  resulted,  and,  likewise,  where  mental  distress 
has  been  a consequence  of  the  defendant’s  act.” 

Measure  of  Damages. 

Damages  is  defined  as  “the  injury  or  loss  for  which  compensation 
is  sought,”  and  the  measure  of  damages  refers  to  the  amount  of 
such  injury  or  loss.  Three  distinct  conditions  are  recognized  and 
awarded  to  suit  the  merits  of  the  case: 

Nomina/  Damages.  Some  trifling  sum  which  is  awarded  when  a 
breach  of  duty  or  infraction  of  the  plaintiff’s  right  is  shown,  but  no 
serious  loss  is  proven  to  have  been  sustained.  Such  are  awarded  for 
violation  of  a plaintiff’s  right,  but  where  no  damages  are  shown 
by  the  evidence. 

Substantial  or  Compensatory  Damages.  These  are  such  as  are 
designed  and  awarded  to  compensate  for  the  actual  loss  or  injury 
sustained.  The  jury  weighs  the  evidence  and  fixes  the  amount 
which  in  their  opinion  properly  compensates  the  injured  party  for 
the  loss  suffered. 

Exemplary  also  termed  vindictive,  or  punitive,  damages.  This 
class  exceeds  the  loss  actually  sustained,  and  is  given  as  a kind  of 
punishment  to  the  defendant. 

Thus,  in  America,  the  price  to  be  paid  as  compensation  for  an 
injury  is  left  to  a jury  trial,  which,  unless  the  verdict  be  so  excessive 
or  grossly  inadequate  as  to  indicate  passion,  prejudice,  or  corruption, 
will  generally  be  allowed  to  stand,  though  the  courts  presiding  in 
such  cases  have  always  asserted  and  exercised  the  right  of  setting 
aside  such  verdicts  as,  in  their  judgment,  are  so  wholly  dispropor- 
tionate to  the  injury  suffered  as  to  indicate  passion,  prejudice  or 
corruption  on  the  part  of  the  jury. 

It  will  be  remembered  that  it  is  the  province  of  the  courts  not 
only  to  set  aside  verdicts  which  are  considered  excessive  and  op- 
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pressive,  but  it  is  also  their  duty  to  set  aside  such  verdicts  as,  in 
their  judgment,  may  be  inadequate,  and  it  will  be  of  interest  to  the 
profession  to  know  that,  so  far  as  my  investigation  has  gone  in  the 
leading  legal  authorities  on  this  subject  the  highest  verdict  which  is 
reported  to  have  been  set  aside  was  that  in  favor  of  a physician. 

I refer  to  the  case  of  Phillips  vs.  London  R.  R.  Company,  etc.,  re- 
ported in  Twenty-ninth  Moak,  on  page  177,  where  a verdict  of 
£7,000  for  “injuries  sustained  by  plaintiff  through  the  negligence 
of  the  defendant,”  was  set  aside  as  inadequate  on  the  ground  that 
“the  jury  must  have  omitted  to  take  into  consideration  some  of  the 
elements  of  damage.”  “The  plaintiff,  who  was  a physician  in  the 
prime  of  life,  having  a practice  worth  perhaps  £7,000  ($35,000.00) 
per  annum,  was  reduced  by  the  injury  to  a condition  of  helplessness, 
with  every  enjoyment  of  life  destroyed,  and  with  the  prospect  of  a 
speedy  death.” 

Recent  Judgments  in  the  United  States  of  America  by  the 
Appellate  and  Supreme  Courts  of  the  States 
Fixing  Damages  for  Eye  Injuries. 

I have  collected  a number  of  recent  cases  in  which  damages  were 
given  by  the  lower  courts  and  sustained  as  reasonable  verdicts  bv 
the  higher,  for  injury  to  vision.  One  striking  thing  about  this  class 
of  cases,  so  far  as  the  American  cases  are  concerned  is  their  com- 
parative fewness, — at  least  the  number  that  have  found  their  way 
into  the  appellate  courts  is  small. 

I can  only  find  two  in  which  a woman  was  the  complaining  party. 
In  only  one  did  the  appellate  court  exercise  its  power  in  decreasing  the 
amount  of  damages  assessed  by  the  jury.  In  most  of  them  I think 
much  larger  verdicts  would  have  been  sustained.  On  the  whole,  the 
verdicts  do  not  seem  to  be  at  all  liberal  in  amounts.  On  the  other 
hand,  the  plaintiffs  in  many  cases  were  laborers  without  great  earn- 
ing capacity. 

Five  thousand  dollars  held  not  excessive.  Section  boss,  35  years 
old,  lost  one  eye  and  had  sight  of  the  other  affected  every  time  he 
took  cold;  working  capacity  was  reduced  one-half.  (No  showing 
in  report  of  any  other  element  of  damage.)  Johnston  vs.  Mo.  Pac. 
Ry.  Co. 

Three  thousand  dollars  held  not  excessive.  Porter,  age  not  given, 
one  eye  totally  lost,  use  of  other  more  or  less  impaired,  although  no 
finding  that  impairment  was  permanent.  Expense  incurred,  $100.00;- 
no  proof  of  loss  of  earning  power.  Jones  vs.  St.  Louis  & S.  W- 
Ry.  Co. 
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Five  thousand  dollars  held  not  excessive.  Farmer,  one  eye  lost; 
no  proof  of  any  damage  other  than  this,  court  assuming  that  his 
earning  capacity  was  impaired.  Texas  & C.  Ry.  Co.  vs.  Bowlin. 

Five  thousand  dollars  held  not  excessive.  Traveling  salesman,  43 
years  old,  earning  $190  a month  and  expenses,  eyesight  of  both  eyes 
so  seriously  impaired  as  to  incapacitate  him  from  business,  also  se- 
verely cut  in  various  parts  of  of  his  body  (train  wreck).  Missouri, 
K.  & T.  Ry.  vs.  Huff. 

Five  thousand  dollars  held  not  excessive.  Man  suffered,  appar- 
ently, loss  of  one  eye ; age  not  given  nor  occupation  nor  any  fact  in 
regard  to  expense  or  extent  of  suffering.  Palmer  vs.  Delaware  & 
Hud.  R.  Co. 

Seven  thousand  dollars  held  not  excessive.  Woman,  age  not 
given,  occupation  not  given;  married  or  single  not  stated,  suffered 
loss  of  sight  of  one  eye  and  had  it  permanently  disfigured.  Injury 
very  painful.  Caused  by  flying  glass.  Shaw  vs.  Chicago&  Grand 
Trunk  Ry.  Co. 

Nine  thousand  dollars  held  not  excessive.  Man,  age  not  given, 
total  loss  of  sight,  earning  capacity  nor  other  facts  appearing. 
Stearns  vs.  Reidy. 

Three  thousand  dollars  held  not  excessive.  Locomotive  engineer, 
age  not  given  and  no  data  except  fact  of  loss  of  one  eye  and  conse- 
quently disability  to  perform  usual  work.  E.  St.  Louis  vs.  Dough- 
erty. 

Two  thousand  dollars  held  not  excessive.  Roustabout  in  mill,  22 
years  old,  one  eye,  not  other  data.  70  No.  App.  209. 

Fifteen  thousand  dollars  recovered,  reduced  on  appeal  to  $10,000. 
Laborer,  23  years  old,  burned  in  eyes  by  molten  slag,  sight  of  one 
eye  completely  gone  and  the  other  seriously  injured.  His  own  physi- 
cian testified  to  there  being  30  per  cent,  normal  vision  in  remaining 
eye.  No  data  about  suffering,  expense,  etc.  Ribich  vs.  Lake  Sup. 
Smelting  Co.  • 

One  hundred  dollars  was  sustained  by  the  Supreme  Court  of 
New  York  for  an  injury  described  as  a “black  eye.” 

Fourteen  thousand  dollars  was  sustained  in  the  case  of  Wallace 
vs.  Vacuum  Oil  Company,  decided  by  the  Supreme  Court  of  New 
York,  in  which  the  injury  is  described  as  “the  loss  of  eye  and  other 
serious  injuries.” 

Twelve  thousand  dollars  was  awarded  a young  and  pretty  woman 
stenographer  in  the  Superior  Court  of  Milwaukee  (Dec.  3rd,  1904) 
for  loss  of  an  eye.  She  had  suffered  greatly  for  a long  time  from  in- 
flammation, and  the  eye  was  finally  enucleated.  Suit  was  brought 
for  $25,000  damages.  Olwell  vs.  Skobis. 
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This  verdict  is  eclipsed  by  a judgment  in  Boston  of  $18,500, 
given  June  10,  1904,  to  a stenographer  for  loss  of  an  eye  from 
alleged  negligence  of  a railway  corporation.  This  shows  what  a 
sympathetic  jury  will  do  for  a young  and  pretty  woman. 

To  those  who  are  conversant  with  the  scientific  estimation  of  the 
resultant  economic  damage  from  injuries  to  the  eyes,  it  is  remarkable 
that  the  exact  mathematic  demonstration  shown  by  the  methods 
of  Magnus  so  nearly  coincides  with  the  empiric  amounts  allowed  in 
the  law  courts  and  by  accident  insurance  corporations — especially 
for  the  loss  of  both  or  one  eye.  All  the  companies  give  the  full 
life  indemnity  for  total  blindness  of  both  eyes,  thereby  recognizing 
the  fact  the  visual  earning  ability  is  synonymous  with  the  total 
earning  ability. 

Resumee. 

1.  The  present  usages  for  the  estimation  of  pensions,  insurance, 
and  damages  at  law,  for  injury  to  vision,  are  based  wholly  upon 
precedent  and  are  purely  empirical. 

2.  The  relation  of  the  visual  act  to  the  earning  ability  is  sus- 
ceptible of  mathematic  demonstration. 

3.  The  probable  loss  of  wages,  i.  e.  the  effect  on  the  earning 
ability  of  the  individual  may  be  determined  by  the  particular  injury 
to  vision. 

4.  (a)  Insurance  contracts  will  probably  be  continued  under 
the  present  business  arrangements,  but  could  be  made  equitably, 
subject  to  the  amount  of  economic  damage, — a percentage  of  the 
sum  for  total  disability  being  paid  for  partial  losses.  In  the  case 
of  loss  of  vision  of  one  eye  the  rates  should  be  modified  to  between 
18  to  30  per  cent,  of  the  total  disability. 

(b)  For  the  settlement  of  pensions  and  annuities  the  full  annual 
economic  damage  should  be  paid. 

(c)  For  the  settlement  of  claims  at  law  the  probable  economic 
damage  should  be  estimated  and  considered  the  principal  element, 
subject  to  business  discount  and  to  additions  for  the  actual  expenses 
consequent  to  the  accident,  and  empirical  amounts  for  the  pain  and 
anguish  thereto  incurred ; contributory  negligence  and  other  legal 
factors  being  also  considered  in  the  verdict. 

5.  The  calculations  and  rules  of  Magnus  and  Wiirdemann 
afford  a method  of  estimating  the  amount  of  the  probable  economic 
damage  in  a manner  fair  and  just  to  all  parties  and  agreeable  to  all 
legal  demands. 
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NOTE  CHANGE  OF  DATE. 

THE  WALLA  WALLA  MEETING  WILL  BE  HELD  SEP- 
TEMBER 9,  10  AND  11. 

Owing  to  the  primary  election  occurring  in  this  state  on  Septem- 
ber 8,  the  meeting  of  the  Washington  State  Medical  Association  will 
be  deferred  two  days,  thus  causing  it  to  begin  at  Walla  Walla  on 
Wednesday,  the  9th,  continuing  through  the  10th  and  11th. 

An  extensive  program  has  been  prepared,  including  papers  by  the 
following  physicians  from  other  states  than  Washington:  Drs.  Parks 
and  Paul  Grunnerud,  of  Chicago;  G.  V.  Brown  and  H.  V.  Wiirde- 
mann,  of  Milwaukee;  J.  C.  Bloodgood,  of  Baltimore.  From  Oregon 
will  appear  Drs.  K.  A.  J.  Mackenzie,  R.  C.  Coffey,  J.  M.  Holt,  E. 
B.  McDaniel,  A.  E.  Rockev,  W.  T.  Williamson,  Wm.  House,  H.  M. 
Greene,  E.  A.  Pierce,  N.  W.  Jones.  From  Boise,  Drs.  L.  P.  Mc- 
Calla  and  R.  L.  Nourse.  From  Butte,  Drs.  J.  C.  Schapps  and  T.  C. 
Witherspoon.  From  Vancouver,  B.  C-,  Dr.  E.  A.  Hall. 
Papers  will  be  read  by  the  following  from  Washington:  H.  W. 

Howard,  L.  R.  Marklev,  W.  C.  Cox,  Earl  Else,  C.  N.  Suttner,  Bert 
Thomas,  C.  W.  Bales,  J.  J.  McKone,  O.  B.  Rupp,  Mildred  Pur- 
man,  Bernhard  Hahn,  C.  A.  Smith,  W.  H.  Axtell,  S.  W.  Mowers, 
N.  G.  Blalock,  W.  R.  M.  Kellogg,  H.  E.  Allen,  T.  J.  Sullivan,  P. 
W.  Willis,  C.  J.  Lynch,  H.  B.  Luhn,  E.  A.  Rich,  G.  S.  Peterkin,  E.  E. 
Heg,  E.  O.  Jones,  J.  R.  Yocom,  Wilson  Johnston.  Programs  will 
be  mailed  to  each  member  of  the  association  in  season  for  an  abundant 
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preparation  for  discussion  of  the  papers.  This  will  be  facilitated  by 
the  publication  of  full  abstracts  which  convey  the  substance  of  most 
of  the  papers. 

Special  attention  is  called  to  the  fact  that  reduced  rates  of  one  and 
a third  fare  can  be  secured  provided  one  hundred  applications  are 
made  for  the  same.  One  should  ask  for  a receipt  from  his  local  agent 
after  paying  one  full  fare  to  Walla  Walla.  On  presentation  of  this 
to  the  secretary  of  the  meeting  he  will  receive  a certificate  that  will 
entitle  him  to  a return  ticket  for  one-third  fare. 


THE  EYE,  NOSE  AND  THROAT  CLINIC. 

The  Puget  Sound  Academy  of  Ophthalmology  and  Oto-Laryng- 
ology  will  hold  a clinic  in  Seattle,  on  Friday,  September  4,  previous 
to  the  meeting  at  Walla  Walla.  It  will  be  held  in  one  of  the 
amphitheaters  at  the  University  of  Washington,  the  patients  being 
afterward  treated  at  the  Exposition  hospital,  which  is  near  at  hand. 
About  ten  cases  will  prepared  for  operation.  Dr.  W.  L.  Ballenger, 
of  Chicago,  will  do  plastic  work  on  a badly  deformed  nose,  also 
operating  on  a septum  case,  and  will  do  a meato-mastoid  operation. 
Dr.  H.  V.  Wiirdemann,  of  Milwaukee,  will  operate  for  cataract 
and  other  diseased  conditions  of  the  eyes.  Dr.  G.  V.  I.  Brown,  of 
Milwaukee,  will  operate  on  cases  of  hare  lip  and  cleft  palate,  in 
which  work  he  is  an  adept.  All  of  these  men  are  known  as  experts 
in  their  lines  of  work  and  the  clinic  will  be  one  of  much  interest  and 
profit.  The  profession  is  invited  to  attend.  These  men  will  also 
be  heard  at  the  meeting  of  the  State  Association  at  Walla  Walla. 


COMMUNITY  OF  MEDICAL  INTERESTS  IN  THE 
NORTHWEST. 

In  this  issue  we  publish  the  papers,  read  at  Portland  last  month, 
of  Drs.  Coffey,  Panton  and  Smith.  While  they  were  addressed  di- 
rectly to  the  members  of  the  Oregon  association,  the  matters  dis- 
cussed are  of  equal  interest  to  the  physicians  of  Washington  and 
Idaho,  where  the  same  problems  are  presented  and  where  their  so- 
lution is  of  equal  importance.  More  publicity  of  medical  matters  of 
interest  to  the  general  public  and  how  to  deal  with  the  question  of 
quackery  are  perennial  subjects  of  discussion.  If  more  light  will 
follow  farther  discussion,  let  us  have  it.  The  question  of  reci- 
procity is  constantly  before  the  examining  boards.  If  public  senti- 
ment demands  it  and  the  requirements  of  the  three  states  are  prac- 
tically the  same,  why  should  each  not  endorse  a license  issued  by 
one  of  the  others?  The  three  examining  boards  can  undoubtedly 
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effect  such  reciprocity  if  that  be  proven  the  right  course  to  pursue. 
If  the  medical  profession  of  these  states  are  earnestly  desirous  of 
obtaining  this  result,  let  them  discretely  agitate  the  subject  and  it 
will  undoubtedly  be  secured. 

Oregon  has  a monopoly  on  medical  schools  at  present  and  the 
question  of  their  consolidation  directly  concerns  her  alone.  But  all 
thinking  physicians  must  entertain  a lively  interest  in  the  work  now 
being  carried  out  for  the  elevation  of  the  standard  of  medical  edu- 
cation in  this  country.  We  shall  all  rejoice  as  the  number  of  schools 
is  diminished  by  eliminating  the  poor  and  deficient  ones  entirely  or 
by  consolidating  them  with  others.  The  consolidation  into  one  of 
the  two  schools  of  Oregon  will  undoubtedly  result  in  a more  effi- 
cient institution  and  will  greatly  advance  the  interests  of  higher 
medical  education  in  the  Northwest.  Dr.  Coffey’s  advocacy  of  a 
common  journal  for  the  associations  of  the  three  states  is  in  line  with 
the  literary  aims  of  most  of  state  associations.  The  plan  presents 
itself  to  us  favorably.  We  have  in  the  past  and  shall  in  the  future 
support  any  measure  that  will  accrue  to  the  general  benefit  of  the  pro- 
fession of  the  Northwest.  We  have  repeatedly  stated  that  the  rea- 
son of  our  existence  is  to  promote  the  welfare  of  the  profession  in  this 
region.  If,  on  due  deliberation,  it  shall  be  considered  by  the  rep- 
resentatives of  the  three  state  associations,  that  a journal  equally 
controlled  by  them  and  under  their  direct  supervision  will  best  ad- 
vance their  common  interests,  we  shall  be  prepared  to  retire  from  the 
field,  in  the  capacity  thus  far  held  by  us,  and  join  our  forces  with 
the  new  order  of  journalism  in  whatever  manner  we  can  best  act  to 
promote  the  success  of  the  enterprise.  We  have  no  individual  aspira- 
tions which  will  require  our  future  existence  as  a unit,  provided  this 
more  comprehensive  and  more  useful  publication  shall  be  successfully 
launched.  We  shall  aim  to  keep  our  readers  posted  on  this  matter 
as  its  details  shall  be  developed. 


THE  INTERNATIONAL  CONGRESS  ON  TUBERCU- 
LOSIS. 

This  congress  has  been  so  extensively  advertised  that  probably  all 
our  readers  know  the  date  of  its  convening  in  Washington  City, 
September  21  to  October  12.  This  will  be  the  greatest  meeting 
ever  held  to  consider  the  whole  subject  of  tuberculosis.  Delegates 
have  been  officially  appointed  to  attend  from  the  states  of  Washing- 
ton and  Oregon.  We  are  requested  to  announce  that  it  is  con- 
templated to  run  a special  Pullman  from  Seattle  to  Washington 
and  return  for  attendance  on  this  meeting.  If  eighteen  tickets  are 
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purchased  the  car  will  be  reserved.  The  fare  will  be  about  $110 
for  the  round  trip  from  Seattle.  Advantage  of  this  rate  can  be  had 
by  suitable  arrangements  on  the  part  of  anyone  in  Washington,  Ore- 
gon and  British  Columbia.  Communications  should  be  directed  to 
Dr.  W.  R.  M.  Kellogg,  Alaska  building,  Seattle,  who  will  give  the 
necessary  information. 


THE  AUGUST  MEETING  AT  VANCOUCER. 

We  wish  to  remind  our  readers  of  the  meeting  of  the  British  Col- 
umbia Medical  Association  at  Vancouver,  on  August  20  and  21. 
Those  who  have  once  attended  a meeting  across  the  border  will  wish 
to  repeat  the  experience  in  consequence  of  their  happy  recollections. 
To  others  we  recommend  this  opportunity  to  become  acquainted  with 
as  fine  a body  of  able  physicians  as  will  be  found  in  any  of  our  states. 
The  program  contains  papers  from  the  best  men  of  the  province,  on 
subjects  of  interest  to  every  physician,  which  will  be  supplemented  by 
others  from  a few  men  from  the  States.  It  is  to  be  hoped  that  an 
interest  in  this  meeting  will  be  evinced  by  the  presence  of  a sufficient 
number  of  the  profession  from  Washington  to  insure  a visitation  from 
our  Canadian  friends  a year  hence. 
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WHATCOM  COUNTY  MEDICAL  SOCIETY. 

President,  W.  N.  Hunt,  M.  D.;  Secretary,  S.  J.  Torney,  M.  D. 

The  regular  monthly  meeting  of  the  Whatcom  County  Medical  So- 
ciety was  held  at  Sumas,  July  13,  the  society  accepting  the  invitation 
of  Dr.  Clark  to  meet  with  him. 

Papers. 

Infantile  Convulsions.  Dr.  G.  F.  Cook,  of  Bellingham,  read  a paper 
on  this  subject.  The  ground  was  covered  in  an  able  and  concise  man- 
ner. The  paper  showed  time  spent  in  its  preparation.  The  discussion 
was  continued  by  all  present  and  many  valuable  points  emphasized. 

The  Health  Officer  and  the  Profession.  This  paper  was  read  by  Dr. 
W.  W.  Ballaine,  of  Bellingham.  It  was  good,  short  and  to  the  point. 
Owing  to  the  lateness  of  the  hour,  discussion  was  omitted. 

Dr.  Clark  then  took  charge  of  the  members  and  led  the  way  to  the 
banquet  rooms,  where  a spread  full  of  good  things  was  in  waiting. 
A thoroughly  good  social  time  was  had  with  Dr.  and  Mrs.  Clark  and 
friends.  Nearly  all  the  members  were  present. 


TRANSACTIONS  OF  THE  OREGON  STATE  MEDICAL  ASSOCIA- 
TION AT  PORTLAND.  ORE.,  JULY  1,  2,  3,  1908. 

President,  R.  C.  Coffey,  Portland;  Secretary,  Wm.  House,  Portland 
WEDNESDAY,  JULY  1. 

Morning  Session. 

The  Association  was  called  to  order  by  the  President,  R.  C.  Coffey, 
at  10:15  A.  M„  who,  in  introducing  Dr.  Harry  Lane,  Mayor  of  Port- 
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land,  said,  we  are  much  honored  today  by  having  as  Mayor  of  Port- 
land, an  ex-President  of  our  Association,  who  could  have  had  the 
office  a dozen  times  if  he  had  wanted  it;  a man  we  have  admired 
for  a long  time,  and  whom  we  love  still. 

Dr.  Harry  Lane  delivered  the  address  of  welcome.  He  said  in  part: 
“While  the  remarks  of  the  President  are  in  the  main  true  he  made 
one  little  error,  as  there  are  a lot  of  people  scattered  around  the 
community  who  don’t  ‘love  him  still.’  It  was  my  privilege  to  be  one 
of  the  early  members  of  this  Association,  having  joined  in  ’ll.  I 
have  been  its  President,  probably  as  a result  of  tenderheartedness 
rather  than  keen  perception.  In  looking  over  this  audience  I see 
perhaps  not  one  who  attended  the  meetings  twenty-five  years  ago. 
Changes  have  come  over  methods  of  study,  science,  surgery,  etc., 
within  my  memory.  Things  are  going  out  of  the  hands  of  our  old 
folks  and  coming  into  the  hands  of  the  younger  ones  to  accomplish 
better  work  than  we  have. 

I wish  to  thank  you  for  being  here.  I appreciate  the  value  of 
meetings  of  this  sort,  and  during  the  three  years  I have  been  Mayor 
of  this  city  I have  called  the  attention  of  various  societies  and  scien- 
tific bodies  to  the  advantage  the  members  of  the  medical  societies 
obtain  from  the  interchange  and  criticism  of  subjects  discussed  here. 

As  no  two  men  think  alike,  from  each  comes  something  different 
from  the  other,  no  matter  how  wise  he  may  be.  I have  suggested 
to  these  societies  that  they  send  delegates  and  representatives  to 
your  societies  that  they  may  get  something  of  value  for  the  preserva- 
tion of  health  and  of  benefit  to  the  community  in  a thousand  ways. 
This  work  is  not  to  be  done  by  politicians,  but  by  men  of  the  highest 
intelligence  from  the  medical  and  legal  professions,  for  the  advantage 
of  mankind  and  the  good  cf  the  community. 

Generally  speaking  this  is  a closed  town,  and  you  will  have  to 
conduct  yourselves  with  moderation,  but  if  you  have  some  little  badge 
for  identification  I will  fix  it  with  the  Chief  of  Police  when  you  get 
caught  out  at  night.  I welcome  you  to  the  City  of  Portland  and  I 
know  you  will  enjoy  yourselves.” 

Dr.  Kuykendall,  of  Eugene,  in  response  to  the  address  of  welcome, 
said  he  appreciated  the  welcome  extended  by  the  profession  of  Port- 
land. A feeling  of  friendship  to  Portland  exists  among  those  from 
outside,  a feeling  that  we  are  all  one  people  with  one  interest,  the 

upbuilding  of  the  state,  and  a very  good  state,  too.  He  accepted  the 

hearty  welcome,  coming  as  one  of  the  members,  and  coming  to  extend 
the  advantages  of  the  profession.  If  the  true  spirit  of  the  profession 
is  carried  out  there  is  none  more  unselfish  than  that  of  medicine. 
He  hoped  all  were  present  with  that  feeling  and  spirit. 

President  Coffey  said  he  wished  to  extend  the  privilege  of  the  floor 
to  all  the  guests  and  that  he  desired  all  to  feel  perfectly  at  home. 

He  stated  that  cards  would  be  issued  to  visitors  for  the  privileges  of 

the  Commercial  Club,  where  the  meeting  was  held. 

Surgical  Interference  in  Some  Obstinate  Stomach  Troubles.  By  Ira 

B.  Bartle,  North  Bend. 

In  the  absence  of  the  writer,  this  paper  was  read  by  title. 
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True  Intestinal  Dyspepsia.  By  N.  W.  Jones,  Portland. 

The  writer  gave  a description  of  intestinal  dyspepsia,  with  its  char- 
acteristics and  symptoms,  showing  how  it  is  to  be  distinguished  from 
other  forms  of  digestive  disturbances.  He  explained  the  physiology 
of  intestinal  digestion  and  the  pathologic  processes,  explaining  the 
various  types  as  seen  in  practice.  These  were  illustrated  by  citations 
of  cases.  He  explained  the  use  of  the  intestinal  test  diet  and  the 
necessity  for  examination  of  the  stools  to  ascertain  the  results  of  the 
digestive  process.  The  Einhorn  test  beads  were  described  and  how 
they  are  affected  during  digestion.  He  described  the  diet  which  is 
most  favorable  for  these  cases  and  the  remedies  to  be  used  to  correct 
digestive  errors  of  different  types.  He  advised  a study  of  this  class 
of  cases,  as  they  occur  more  frequently  than  is  commonly  recognized. 
Acute  Dilatation  of  the  Stomach.  By  Clarence  A.  Smith,  Seattle. 

The  author  gave  a description  of  acute  dilatation  of  the  stomach.  He 
mentioned  the  different  theories  as  to  its  etiology,  concluding  that  it 
is  probably  due  to  disturbed  gastric  innervation.  The  symptoms  were 
mentioned,  with  the  classes  of  cases  in  which  it  appears,  after  opera- 
tions, with  acute  diseases,  after  indiscretions  of  diet,  etc.  Cases  were 
cited  illustrating  the  different  types  and  their  history  was  given. 
Treatment  was  described,  consisting  of  early  and  repeated  lavage, 
postural  treatment,  care  as  to  diet  after  operation.  Operative  proced- 
ures were  not  approved.  Prognosis  according  to  reported  cases  is 
unfavorable. 

H.  C.  Moffitt,  San  Francisco:  I approve  very  heartily  of  what  Dr. 

Jones  says.  We  should  employ  methods  of  intestinal  investigation 
just  as  we  do  with  the  stomach.  Those  who  have  eaten  the  prescribed 
diet  for  this  condition  have  made  objection  to  its  use.  I was  much 
interested  in  Dr.  Smith’s  paper.  I had  a very  unusual  case  last 
year  of  acute  dilatation  of  the  stomach  after  chloroform  anesthesia. 
In  spite  of  the  many  unfavorable  cases  reported  following  the  use  of 
chloroform  it  has  not  yet  caused  this  drug  to  be  dropped  by  the  doc- 
tors. This  woman  had  cerebrospinal  lues  and  had  to  be  operated 
upon  for  uterine  disease.  There  were  thickened  bands  about  the 
intestines.  She  had  four  attacks  of  this  condition,  each  one  being 
relieved  by  the  tube.  But,  in  spite  of  this  treatment,  she  died.  Some 
of  the  difficulty  in  breathing  in  pneumonia  cases  is  undoubtedly  due 
to  dilatation  of  the  stomach.  The  continued  drenching  of  our  patients 
with  stimulating  drugs  is  to  be  condemned. 

H.  W.  Howard,  Prosser,  Wash:  I believe  autotoxemia  occurs  more 

frequently  than  is  commonly  supposed  and,  in  order  to  determine 
the  character  of  intestinal  indigestion,  a large  amount  of  investiga- 
tion is  necessary.  I believe  it  is  due  to  faulty  gastric  digestion,  caused 
by  errors  in  diet  and,  if  we  can  remedy  some  of  these  errors,  we  can 
simplify  the  matter  very  greatly.  My  plan,  which  has  been  found 
very  satisfactory,  is  to  abstain  from  breakfast.  This,  supplemented 
by  gastric  lavage,  has  proven  very  efficient.  With  respect  to  dila- 
tation of  the  stomach  I believe  its  source  is  in  the  disturbance  of  the 
sympathetic  nervous  system. 

C.  N.  Suttner,  Walla  Walla,  Wash.:  I have  had  two  unsuccessful 

cases  of  gastric  dilatation.  E.  M.  was  operated  upon  for  gallstones.  He 
had  been  a heavy  drinker.  About  ten  P.  M.  of  the  fourth  day  aftei 
operation  he  was  delirious,  and  next  morning  was  dead.  He  had 
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told  his  wife  he  could  not  breathe  and  she  observed  that  he  had  some 
distress  about  the  stomach.  Autopsy  showed  a dilated  stomach. 

The  second  case  was  a lady  who  was  operated  upon  for  gallstones. 
I think  her  trouble  was  caused  by  drinking  ice  water  which,  in 
absence  of  the  nurse,  was  given  by  the  mother.  She  died  three  hours 
after  drinking  the  water.  The  dilatation  was  proven  by  autopsy.  I am 
unable  to  discuss  the  etiology  of  the  condition. 

Dr.  Jones,  in  closing,  said  that  Dr.  Howard  is  wrong  regarding  the 
universal  stomach  origin  of  this  intestinal  trouble.  The  stomach 
cases  are  distinct  from  the  intestinal,  true  intestinal  cases  being 
such  purely,  and  certain  forms  are  quite  distinct. 

Peritoneal  Surgery.  By  T.  C.  Witherspoon,  Butte,  Mont. 

The  author  gave  a description  of  the  anatomy  and  physiology  of  the 
peritoneum,  and  discussed  the  theories  of  its  pathology  and  methods 
of  resisting  infection.  He  dwelt  at  length  on  the  surgical  technic  in 
infected  and  non-infected  conditions.  His  method  of  treating  septic 
peritonitis,  as  from  perforated  appendix,  is  a rapid  incision,  ligation 
of  appendix  with  a minimum  of  sponging,  a stab  incision  in  median 
line  and  insertion  of  glass  drainage  tube  behind  bladder.  The  Fowler 
position  drains  pus  through  this  tube.  There  is  no  flushing  or  sponging 
of  pelvis.  He  cited  cases  showing  the  success  of  this  treatment.  He 
disapproved  the  separation  of  adhesions  and  favored  as  little  as 
possible  handling  or  disturbance  of  abdominal  contents.  He  questioned 
the  value  of  Ochsner’s  treatment,  as  carried  out  by  the  average  doc- 
tor, when  a rapid  operation  as  described  is  so  much  more  useful. 

Park  Weed  Willis,  Seattle:  During  the  last  ten  years  our  knowl- 

edge of  this  subject  has  increased  constantly,  but  the  amount  we  don’t 
know  about  it  is  almost  baffling.  As  to  adhesions  I believe  Dr.  With- 
erspoon is  generally  correct.  Breaking  up  all  adhesions  is  certainly 
wrong.  The  early  catharsis  to  avoid  adhesions  is  practically  not  con 
sidered  by  the  average  physician.  When  a quantity  of  blood  is  found 
in  the  abdomen  it  can  be  picked  out  by  handfuls,  but  you  can  get  it 
all  out  only  with  saline  solution.  I believe  drainage  is  to  be  avoided 
where  possible. 

By  Ochsner’s  rest  treatment  we  merely  keep  the  peritoneum  at 
rest  to  overcome  the  disease  and  leave  it  in  condition  to  away  with 
the  infection.  If  we  get  a localized  point  we  can  pack  it  carefully 
around  by  having  a large  incision,  and  the  best  results  are  secured  by 
quick,  deft  handling,  being  careful  not  to  damage  the  peritoneum, 
thus  making  it  more  vulnerable.  In  the  treatment  of  suppurative 
peritonitis  I find  the  best  results  obtained  through  the  Ochsner  method. 
When  we  learn  what  are  the  many  forms  of  peritoneal  infection  and 
get  vaccinations  for  them,  we  will  have  less  trouble  with  such  a 
complicated  organ  as  the  peritoneum. 

C.  P.  Thomas,  Spokane:  I believe  the  best  men  in  the  country  are 

following  the  proceeding  outlined  by  the  writer.  I do  not  recall  that 
he  mentioned  the  use  of  the  stomach  tube  nor  ice  bag,  both  of  which 
I approve  of  and  think  they  are  an  important  element  in  the  success- 
ful handling  of  these  cases.  The  Fowler  drainage  is  a good  measure, 
as  well  as  the  ice  pack  next  to  the  skin  and  outside  of  the  dressing. 
Provisions  should  be  made  for  pelvic  drainage.  Many  of  these  cases 
are  allowed  to  sit  up  in  bed  too  soon  and  serum  gravitates  into  the 
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pelvis.  In  some  cases  no  attention  is  paid  to  this;  they  do  well  for 
a few  days  and  then  they  die  from  secondary  peritonitis.  At  no  time 
should  dry  gauze  sponges  be  forced  into  the  abdominal  cavity.  They 
should  he  wrung  out  of  saline  before  using.  Rapid  skillful  work  and 
short  incisions  are  the  watchword  that  must  count  in  the  careful 
treatment  of  peritonitis. 

K.  A.  J.  MacKenzie,  Portland:  This  paper  is  of  especial  interest 

to  me  because  it  is  so  strikingly  surgical.  In  the  treatment  of  ad- 
hesions I agree  with  Dr.  Witherspoon  as  to  the  preoperative  treat- 
ment. One  can  often  see,  in  inspecting  an  abdomen  where  operation 
has  been  performed,  that  from  one  end  of  the  intestine  to  the  other 
the  treatment  has  frequently  led  to  adhesions  and  angulations  of 
the  intestine.  I take  it  that  Dr.  Witherspoon  agrees  with  the  prin- 
ciple that  it  is  wise  always  to  cover  raw  surface  either  by  suture  or 
by  omentum.  I do  not  agree  with  him  as  to  suppurative  peritonitis. 
I do  not  know  what  harm  can  follow  as  to  suppurative  peritonitis.  I 
do  not  know  what  harm  can  follow  irrigation,  only  that  it  occupies  too 
much  time,  and  I do  not  see  that  any  principle  of  surgery  is  violated. 
I have  a good  deal  of  faith  in  the  use  of  perfect  drainage,  my  pref- 
erence being  for  the  wick  drain,  ensheathed  with  gutta  percha.  I 
also  believe  in  the  use  of  multiple  incisions  where  they  can  be  used 
for  drainage  purposes..  I think  of  great  importance  is  the  abuse 
in  the  use  of  sponges,  whether  dry  or  moist,  whereby  much  trauma 
is  inflicted  by  undue  diligence  in  their  use.  Operation  should  be  done 
with  the  minimum  of  trauma.  Where  the  virulent  type  of  bacteria  is* 
absent  it  is  well  to  use  salt  solution  to  loosen  up  the  coils  of  intes- 
tines, placing  them  in  motion  and  preventing  adhesions. 

Dr.  Witherspoon,  in  closing,  said:  A reasonably  free  catharsis  not 

to  damage  the  patient  will  suffice  and  will  be  about  all  we  want. 
Dr.  Powell,  of  Denver,  uses  a cathartic  just  before  he  puts  the  patient 
on  the  table  so  as  to  have  a movement  just  after  the  operation.  This 
seems  to  produce  gaseous  distention  and  it  would  be  well  to  avoid 
this.  Ochsner’s  method  of  letting  alone  has  done  good  among  some 
people  and  has  done  harm  for  others.  It  cannot  compare  with  com- 
petent handling  of  a purulent  peritonitis  by  a surgeon.  Those  whose 
skill  will  not  produce  ihe  best  results  had  better  try  this  method 
and  even  with  competent  men  the  resort  to  it  will  sometimes  tide  the 
patient  over  a difficult  condition.  I am  not  prepared  to  say  that  I 
would  never  irrigate,  but  I don’t  know  when  I last  irrigated  the  ab- 
lominal  cavity.  The  question  largely  bears  upon  what  harm  can  the 
pus  do.  I can  not  see  where  the  irrigation  does  any  particular  good. 
We  need  only  to  open  the  cavity  and  give  the  pus  an  opportunity  to 
drain.  As  to  multiple  incisions,  a good  big  tube  gives  me  all  the 
drain  I need.  I see  no  need  of  cutting  into  the  loin  on  either  side. 
My  method  has  given  me  good  results  and  I can  therefore  see  no 
need  for  changing  to  any  other. 

Afternoon  Session. 

Surgery  of  the  Thyroid  Gland.  By  George  W.  Crile,  Cleveland,  Ohio. 

The  author  described  the  relations  of  the  thyroid,  especially  as 
bearing  on  its  removal;  the  parathyroids  and  their  effect  on  the  sys- 
tem, with  results  of  removal.  He  mentioned  the  approved  method  of 
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technic.  Especial  attention  was  paid  to  Graves’  disease  and  the  sub- 
pect  of  the  hyperthyroidism  was  dealt  with  at  length.  He  described 
the  delicate  nervous  condition  of  these  patients  and  how  easily  they 
may  be  thrown  into  a dangerous  or  fatal  state  through  psychic  in- 
fluences, which  suddenly  produce  an  alarming  state  of  hyperthyroid- 
ism. This  may  he  induced  by  preparations  for  operation  or  even 
entering  the  hospital.  A like  result  has  been  produced  in  animals, 
who  have  this  disease,  by  causing  severe  fright  or  anger.  To  over- 
come this  condition  he  has  the  patient  daily  inhale  essential  oils 
through  the  ether  cone.  At  the  opportune  time  ether  is  added  without 
the  patient’s  knowledge  and  the  gland  is  “stolen,”  the  patient  not 
being  aware  that  an  operation  has  been  performed. 

Andrew  C.  Smith,  Portland:  I have  been  very  much  impressed  by 

the  reading  of  Dr.  Crile  and  feel  that  all  of  it  is  based  upon  a large 
amount  of  experience  and  that  is  what  constitutes  an  opinion  which 
we  value.  I was  hopeful  that  he  would  recommend  local  anesthesia. 
In  my  limited  experience  I have  been  quite  enthusiastic  in  the  practice 
of  thyroidectomy  under  it.  I think  of  an  exception  to  the  rule  laid 
down  by  Dr.  Crile,  in  as  much  as  the  patient  was  only  15  years  of 
age.  There  was  considerable  compression  of  the  trachea  and  dyspnea. 
I w’as  surprised  that  she  went  through  the  operation  without  evidence 
of  punishment,  her  principal  complaint  being  that  there  was  some  drag- 
ging upon  the  growth.  I think  it  is  important  that  the  general  surgeon 
is  too  much  accustomed  to  dragging  the  tumor  out  of  a small  incision, 
but  experience  will  soon  teach  him  to  make  his  incision  large  enough. 
It  is  also  well  to  do  that  which  Dr.  Crile  has  recommended,  sever 
the  muscles  and  afterward  sew  them,  thus  making  a thorough  ex- 
posure before  undertaking  to  dislodge  the  mass.  Another  mistake  of 
beginners  is  that  they  do  not  come  down  to  the  real  capsule  of  the 
gland,  especially  in  the  larger  tumors  where  the  deep  cervical  fascia 
and  one  or  two  layers  have  been  thinned  out  until  they  appear  as  the 
capsule  proper.  If  this  mistake  is  made  it  increases  the  difficulty  of 
the  undertaking  as  the  tumor  then  does  not  peal  out  so  readily  and 
undue  traction  is  made  upon  the  fascia  rather  than  upon  the  tumor. 
My  experience  with  exopthalmic  goitre  has  been  limited,  having  had 
only  one  case  of  pronounced  type  and  two  less  pronounced.  How- 
ever, I a.m  encouraged  to  undertake  more  of  that  class  of  work  since 
hearing  Dr.  Crile’s  paper.  His  method  of  procedure  is  a very  dip- 
lomatic one.  There  is  no  future  in  these  cases  except  in  a surgical 
operation.  I would  like  to  ask  about  the  use  of  the  X-ray.  I believe 
it  would  have  a very  pronounced  beneficial  result  in  these  cases  and 
I would  recommend  that  it  be  used  in  all  cases  before  submitting  to 
surgical  treatment. 

J.  R.  Yocum,  Tacoma:  I heard  Dr.  Albert  Kocher  speak  a year  ago 

of  his  work  in  Germany.  They  very  frequently  tie  the  superior  and 
inferior  thyroids  and  then  in  a few  days  can  go  on  and  remove  the 
tumor  through  the  incision.  I want  to  ask  if  this  tying  off  acts  much 
in  the  same  way  as  the  thyroidectomy. 

C.  N.  Suttner,  Walla  Walla:  I treated  a girl  of  17  years  with  Graves’ 

disease  who  fell  off  the  fence  and  fractured  the  thigh.  I found  her 
pulse  109  and  therefore  concluded  to  wait  results.  In  three  days 
she  died  of  hyperthryoidism.  There  is  one  condition  I would  like  to 
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mention.  I operated  on  a patient  under  general  anesthesia  and  re- 
moved the  right  lobe  entirely.  I noticed  the  pyramidal  lobe  was 
fairly  well  marked  and  separated  from  the  right  lobe  and  I removed 
it.  The  doctor  who  was  watching  the  patient’s  condition  informed 
me  that  almost  immediately  this  removal  was  followed  by  a drop  in 
pulse  rate  of  almost  twenty  heats.  From  this  I have  wondered  wheth- 
er the  right  and  left  lobes  might  have  different  functions. 

H.  C.  Moffitt,  San  Francisco:  Goitre  is  quite  common  in  California. 

It  has  been  my  privilege  to  see  eight  cases  within  the  last  month. 
One  case  beautifully  illustrated  what  has  been  stated,  an  old  woman, 
unable  to  get  out  for  months  who  was  toxic  in  every  way.  These 
cases,  following  Kocher,  are  given  for  a time  bromides  and  phosphate 
of  soda.  I have  been  using  serum  to  ease  the  extreme  toxic  cases, 
not  to  cure,  but  to  prepare  them  for  the  surgery.  Putting  them  into 
the  hospital,  keeping  them  free  from  meat  and  giving  them  bromides, 
will  get  them  in  fair  condition.  Another  point  is  the  condition  of 
the  tonsils.  Tonsilities  will  frequently  light  up  a thryoid  infection, 
and  it  is  my  custom  to  have  the  tonsils  cleaned  out. 

W.  T.  Williamson,  Portland:  I have  not  forgotten  having  been 

at  the  meeting  of  A.  M.  A.  recently  at  Chicago,  nor  the  impressions 
received.  There  was  not  the  ready  concession  that  the  knife  is  the 
only  remedy  for  this  condition.  The  surgeon  and  the  general  prac- 
titioner should  work  interchangeably  and  use  judgment  as  to  the  con- 
dition of  the  individual  patient  and  not  the  disease.  All  the  organic 
conditions  and  functional  changes  of  the  patient  should  be  weighed 
before  treatment  is  settled  upon.  When  a case  of  exophthalmic 
goiter  develops,  it  is  one  for  the  ordinary  physician  and  if  he  is 
unable  to  effect  a cure  then  it  is  time  to  turn  the  case  over  to  the 
surgeon. 

C.  A.  Smith,  Seattle:  I would  like  to  call  attention  to  the  theory 

and  treatment  of  Graves’  disease  laid  down  by  Dr.  W.  H.  Thompson, 
of  New  York,  who  claims  the  disease  is  due  to  intestinal  intoxication. 
His  treatment  is  rest  and  abstaining  from  red  meats,  or  better  from  all 
meats,  and  administering  intestinal  antiseptics  of  the  napthol  series. 
He  has  emphasized  the  absence  of  one  or  two  of  the  three  cardinal 
symptoms  in  some  cases.  His  method  has  been  followed  by  several 
physicians  in  Seattle,  and  quite  a number  of  cases  of  this  disease  have 
been  cured,  who  for  one  reason  or  another  did  not  care  to  be  put 
under  surgical  treatment.  It  is  believed  that  a good  many  of  these 
cases  can  be  cured  by  that  method. 

R.  C.  Coffey,  Portland:  Some  time  ago  I was  called  to  see  a case 

of  this  kind  that  was  thought  to  be  inoperable  and  no  treatment  was 
given.  I heard  afterward  that  somebody  used  goat  lymph  and  cured 
the  case,  and  the  decor  in  charge  firmly  believes  the  cure  was  due  to 
this  treatment. 


(To  be  Concluded.) 
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Kenelm  Winslow,  M.  D. 

A Text-Book  on  Uric  Acid  and  Its  Congeners.  With  Special  Reference 
to  its  Physical  and  Chemical  Properties,  its  Metabolism  and  Accumu- 
lation in  the  Organism,  together  with  the  Disease  Processes  Arising 
therefrom  and  their  Aetiological  Therapy.  For  Medical  Students  anu 
Practitioners,  by  George  Abner  Gilbert,  M.  D.  First  Edition,  1907. 
The  Danbury  Printing  Company,  Danbury,  Conn.,  U.  S.  A. 

A brief  review  of  this  compilation  on  the  features  of  the  purins  is  all 
that  is  necessary  and  just,  for  the  subjects  under  consideration  are  not 
handled  well.  He  has  not  treated  them  impartially,  having  picked  up 
in  many  instances  questionable  sentences  from  questionable  men,  in 
order  to  strengthen  the  importance  of  his  view.  He  is  not  scientific, 
nor  informed  well  in  matters  chemical.  He  would  have  us  measure  out 
•strong  hydrochloric  acid  in  a teaspoon!  And  add  it  to  a certain  amount 
of  urine  in  order  to  determine  the  amount  of  uric  acid,  filter  the  urine 
and  weigh  the  precipitate,  overlooking  the  fact  that  this  precipitate 
will  invariably  contain  other  things  besides  that  desired. 

The  book  is  not  altogether  impossible  as  a contribution  to  medicine, 
however,  for  it  is  rather  interesting  in’ being  quite  luminous  in  original 
thought  on  this  subject,  whether  true  or  not.  He  handles  the  chapter 
on  Evolutionary  Development  of  the  Purins  exceptionally  well.  The 
chapter  on  The  Food  Question  and  the  one  on  Dietetics  are  quite  good, 
but  short,  and  he  criticizes  Haig’s  work  rationally.  Aetiological  The- 
rapy and  Current  Therapeutic  Methods  are  chapters  that  we  must  never 
lose  sight  of  in  the  treatment  of  any  disease.  If  you  will  accept  what 
Gilbert  says  in  his  book  on  uric  acid  and  its  congeners,  it  is  a valuable 
book  to  purchase  for  the  library.  Fick. 

Adenomyoma  of  the  Uterus.  By  Thomas  S.  Cullen,  M.  B.,  Associate 
Professor  of  Gynecology,  in  Johns  Hopkins  University.  Large  oc- 
tavo of  270  pages,  with  illustrations  by  Hermann  Becker  and  Aug- 
ust Horn.  Philadelphia  and  London.  W.  B.  Saunders  Company, 
1908.  Cloth,  $5.00  net.  Half  Morocco,  $6.50  net. 

This  work  is  a striking  example  of  advancement  made  by  the  gyne- 
cologist. The  clinical  aspect  of  the  book  is  most  admirable,  the  com- 
plete detailed  collection  of  cases  with  histologic  and  pathologic  find- 
ings being  a model  in  itself.  The  author  demonstrates  absolutely  how 
essential  it  is  in  every  case  of  uterine  hemorrhage  to  have  micro- 
scopic examination.  His  chapter  on  differential  diagnosis  is  charac- 
terized by  its  simplicity.  Treatment  of  adenomyomata  of  the  uterus 
is  conservative,  and  the  following  of  the  author’s  teachings  would  no 
doubt  save  many  mistakes  in  methods  of  operating.  The  illustrations 
by  Becker  and  Horn  are  excellent.  This  monograph  will  doubtless  be 
the  authority  on  its  subject.  O’Shea. 

Subcutaneous  Hydrocarbon  Protheses.  By  F.  Strange  Kolle,  M.  D. 
Cloth,  150  pp.  Price,  $2.50.  The  Grafton  Press,  New  York. 

This  book  treats  of  the  subcutaneous  use  of  hydrocarbons  or  paraffin 
for  cosmetic  effects.  It  is  well  written,  the  classifications  being  well 
arranged  and  the  plates  are  excellent.  The  general  principles  and  de- 
tails are  given  in  a thorough  and  comprehensive  manner.  Any  sur- 
geon who  anticipates  doing  this  work  will  find  the  book  of  special 
value  and  it  will  be  a revelation  to  a large  number  of  physicians  who 
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are  not  familiar  with  the  cosmetic  uses  of  hard  and  soft  paraffin  for 
the  correction  of  nasal,  facial,  neck,  shoulder,  and  breast  defects  and 
scars.  Collivek. 

Electrical  Treatment.  By  Wilfred  Harris,  M.  D.,  F.  R.  C.  P.,  Lecturer 
Nervous  Diseases,  St.  Mary’s  Hospital,  London.  360  pp.  Cloth. 
$2.25.  W.  T.  Keener  & Co.,  Chicago. 

This  book  gives  a description  of  the  more  useful  electrical  machines, 
the  manner  in  which  they  may  be  used  for  diagnosis,  and  the  forms 
in  which  electricity  is  most  useful  in  the  different  ailments.  In  many 
cases  the  symptoms  of  the  disease  are  outlined,  but  so  briefly  as  to  be 
of  little  value.  To  a physician  intending  purchasing  a machine  it 
would  be  a help.  But  to  the  physician  who  is  accustomed  to  employ  elec- 
tricity in  his  practice  it  will  not  prove  of  great  assistance,  because 
it  so  briefly  tells  the  form  in  which  electricity  should  and  should  not 
be  used.  It  is,  however,  sure  to  appeal  to  the  general  practitioner  who 
has  but  little  time  for  this  subject.  Nicholsox. 

A Text-Book  of  the  Practice  of  Medicine.  For  students  and  practition- 
ers. By  Hobart  Amory  Hare,  M.  D , Professor  of  Therapeutics  and 
Materia  Medica  in  the  Jefferson  Medical  College  of  Philadelphia, 
etc.,  Author  of  “A  Text-Book  of  Practical  Therapeutics”;  “A  Text- 
Book  of  Practical  Diagnosis,”  etc.  In  one  very  handsome  octavo 
volume  of  1,120  pages,  with  131  engravings  and  11  full-page  plates 
in  colors  and  monochrome.  Second  edition,  revised  and  enlarged. 
Cloth,  $5.00,  net;  leather,  $6.00  net;  half  morocco,  $6.50,  net.  Lea 
& Febiger,  Philadelphia  and  New  York,  1907. 

The  author  has  written  for  medical  students  of  all  ages.  He  knows 
the  needs  of  the  undergraduate  and  the  test  mode  of  presenting  a 
subject  to  his  mind  by  reason  of  the  fact  that  he  has  been  teaching 
clinical  medicine  and  therapeutics  for  nearly  a quarter  of  a century. 
Well-proportioned  consideration  is  given  to  the  theory  and  principles 
of  medicine  as  underlying,  explaining  and  leading  up  to  the  main 
objective  point,  namely,  the  practical  application  of  the  knowledge. 
Accordingly,  particular  pains  have  been  taken  to  present  methods  of 
treatment  clearly,  and  in  such  a way  that  they  may  be  put  directly 
into  practice.  In  this  (second)  edition  every  line  has  been  revised, 
anything  already  rendered  obsolete  by  the  rapid  march  of  medicine 
has  been  eliminated,  and  all  trustworthy  advances  have  been  incor- 
porated. Of  its  authority  and  resourcefulness,  nothing  need  be  said. 

New  Edition  of  Gray’s  Anatomy.  Lea  and  Ferbiger,  publishers.  This 
anatomy  has  maintained  such  a lead  in  its  own  field  since  its  ori- 
ginal publication  fifty  years  ago  that  it  has  won  the  distinction  of 
being  the  most  important  work  in  all  medical  literature. 

This  new  edition,  soon  to  appear,  is  the  result  of  a thorough  re- 
vision begun  two  years  ago.  In  this  work  Professor  J.  Chalmers  Da 
Costa  and  Edward  Anthony  Spitzka,  who  occupy,  rspectively,  the 
chairs  of  Surgery  and  Anatomy  in  the  Jefferson  Medical  College  of 
Philadelphia,  have  been  associated. 

No  small  part  of  the  observed  fact  that  Gray  saves  a student  half 
his  time  and  effort  and  doubles  the  permanence  of  his  knowledge  is 
due  to  its  illustrations.  The  great  series  of  “Gray”  engravings  has 
always  been  unique  in  this  essential  point  of  teaching  quality.  Colors 
are  abundantly  used  to  show  muscle-attachments,  veins,  arteries, 
lymphatics  and  nerves. 
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OBSERVATION  OF  SURGERY  OF  THE  THYROID 
GLAND  WITH  SPECIAL  REFERENCE  TO  THE 
PSYCHIC  FACTOR  IN  GRAVES’  DISEASE  * 

By  George  W.  Crile,  M.  D. 

CLEVELAND,  OHIO. 

For  many  years  the  development  of  surgery  of  the  thyroid  gland 
was  in  the  hands  of  only  a few  surgeons.  Of  these,  Kocher  was  the 
master  ard  teacher  and  to  him  we  are  indebted  as  much  as  to  all 
others  combined  for  the  establishment  of  the  present  surgical  status. 

Dr.  David  Marine,  of  Cleveland,  has  shown  that  the  Great  Lakes 
Basin  and  the  Columbia  River  Valley  form  the  two  greatest  goitre 
districts  in  the  United  States.  Among  over  one  thousand  human  and 
brute  thyroid  glands  evidences  of  glandular  hyperplasia  were  found  in 
about  90  per  cent.  Normal  thyroid  glands  were  so  rare  that  Marine 
was  obliged  to  obtain  from  the  seaccast  zones  a number  of  specimens 
to  form  a normal  standard. 

It  is  my  intention  in  this  paper  merely  to  allude  to  the  treatment 
of  infection,  of  benign  and  malignant  tumors,  and  of  plain  goitres, 
and  to  discuss  more  particularly  the  surgical  treatment  of  Graves’ 
disease. 

In  my  series  of  225  operations  upon  the  thryroid  gland,  four  were 
performed  for  infections,  all  ending  in  abscess  and  requiring  incision 
and  drainage;  two  of  these  were  in  the  course  of  typhoid  fever  and 
gave  pure  cultures  of  typhoid  bacilli ; one  followed  an  operation  for 
extra-uterine  pregnancy,  and  one  was  a sequel  of  influenza.  These 
were  treated  as  abscesses  elsewhere  and  all  recoverd.  There  were 
thirteen  cases  of  malignant  tumors  operated  upon,  eight  carcinomata 
and  five  sarcomata.  Of  these,  one  carcinoma  and  one  sarcoma  passed 
the  three-year  period  without  recurrence;  the  remainder  died  of  the 
disease. 

Among  the  operations  for  benign  tumors,  such  as  cysts  and  adeno- 
mata, and  for  plain  goitres,  results  were  as  satisfactory  as  operations 
for  benign  pelvic  tumors,  interval  appendicitis,  and  uncomplicated 
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gallbladder  cases.  There  was  but  a single  death  in  the  entire  series, 
and  in  the  last  120  there  was  no  fatality. 

The  special  points  of  operative  importance  that  occur  to  me  are: 
that  the  anesthetic  should  be  given  by  a special  anesthetizer ; that  the 
anesthetic  should  be  preceded  by  a hypodermic  of  atropin  to  control 
the  salivary  and  buccal  secretions;  that  in  cases  of  compression  of  the 
trachea  with  obstructed  respiration  morphin-cocain  anesthesia  is  the 
safest;  that  the  least  scar  and  the  best  exposure  is  secured  bv  the  low 
collar  incision;  that  the  divided  muscles  should  be  sutured;  that  the 
gland  should  be  handled  as  little  as  possible;  that  the  dissection  should 
be  made  in  a clear  field  with  perfect  hemostasis;  that  enucleation 
rather  than  excision  should  be  made;  that  a strip  of  glandular  tissue 
at  the  upper  and  the  lower  pole  and  along  the  posterior  border  should 
be  left,  especially  if  a bilateral  excision  is  made,  ensuring  the  safety 
of  the  parathyroids ; that  the  arteries  should  be  early  secured  close  to 
the  gland  itself  so  as  not  to  cut  off  the  blood  supply  of  the  parathy- 
roids; that  these  arteries  should  be  tied  with  linen  or  silk  and  not  cat- 
gut, as  the  latter  may  slip;  that  the  inferior  laryngeal  is  best  pro- 
tected, not  by  exposing  it,  but  by  carrying  the  incision  through  tis- 
sues in  which  it  does  not  lie;  and  that  the  best  aid  in  the  prevention 
of  hemorrhage  consists  in  placing  the  patient  in  the  reverse  Tren- 
delenburg posture,  thereby  lowering  the  pressure  in  the  veins.  These 
among  other  minor  points  are  the  basis  upon  which  dissection  is  made. 
The  wounds  are  always  drained  from  forty-eight  to  seventy-two 
hours. 

I have  adopted  the  conclusions  of  Marine  as  to  goitres,  viewing  all 
of  them  as  a part  of  the  process  of  glandular  hyperplasia  and  regres- 
sion ; the  state  of  pure  hyperplasia,  of  excessive  colloid,  of  calcification, 
of  hemorrhage  or  hemorrhagic  cyst,  all  are  a part  of  a general  pro- 
cess of  evolution  of  the  gland.  The  close  association  of  the  thyroid 
gland  with  the  development  of  puberty,  with  the  menstrual  period, 
with  pregnancy,  and  in  general  with  the  various  sexual  states  may  be 
considered  as  a part  of  a normal  process.  These  enlargements  re- 
quire no  surgical  consideration.  Except  in  cysts,  operation  is  rarely 
indicated  before  twenty-five  years  of  age.  In  those  cases  in  which 
the  goitre  compresses  the  trachea  or  the  inferior  laryngeal  nerves, 
or  where  it  becomes  burdensome  on  account  of  its  size,  or  for  cos- 
metic reasons,  operation  is  indicated.  I here  is  another  indication  for 
operation  which  should  not  be  overlooked,  namely,  that  six  or  ten 
per  cent,  of  goitres  that  come  to  operation  show  malignant  degenera- 
tion. Therefore,  a goitre  that  has  been  quiescent  and  then  assumes 
an  active  growth  ought  always  to  be  considered  in  the  light  of  a 
possible  malignancy  and  should  be  removed. 
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Among  the  difficult  plain  goitres  may  be  mentioned  plunging  goitre. 
Recently  I saw  a patient  who  was  suffering  from  marked  dyspnea. 
There  was  no  tumor  of  the  neck ; bronchoscopic  and  esophagoscopic 
examinations  were  negative.  There  was  a marked  varicosity  of  the 
large  veins  of  the  neck  and  some  dullness  over  the  upper  sternum. 
A diagnosis  of  plunging  goitre  was  made.  At  operation  a large 
goitre  filling  the  upper  part  of  the  thorax  was  with  difficulty  re- 
moved. 

There  are  many  interesting  aspects  of  the  operative  treatment  of 
the  benign  tumors  and  hypertrophies,  but  the  great  problem  today  is 
hyperthryroidism,  or  Graves’  disease. 

It  is  not  until  recent  years  that  active  interest  in  the  surgery  of 
Graves’  disease  has  been  aroused  by  the  splendid  results  of  Kocher, 
Mayo  and  others.  Kocher’s  statistics  show  that  the  mortality  in  254 
cases  operated  upon  was  3.5  per  cent. ; 85  per  cent,  were  cured  and 
there  was  no  case  which  did  not  show  improvement.  His  statistics, 
however,  did  not  include  the  toxic  cases  which  have  heretofore  been 
considered  practically  inoperable.  The  brilliant  researches  of  Beebe 
have  greatly  advanced  the  non-operative  treatment  of  these  cases  and 
constitute  the  most  important  therapeutic  contribution  in  the  history 
of  the  disease.  But  there  still  remains  to  be  conquered  a group  of 
acute  toxic  cases  which  do  not  respond  to  medication  and  manage- 
ment and  are  no  longer  safe  surgical  risks.  If  it  heavily  taxes  the 
psychic  state  of  a normal  individual  to  face  a surgical  operation,  what 
of  a patient  whose  very  disease  is  morbid  fear? 

Soon  after  making  our  first  observations  on  the  psychic  factor  in 
Graves’  disease  we  were  fortunate  enough  to  find  two  dogs  showing, 
the  following  symptoms : extreme  nervousness,  muscular  weakness 
and  tremor,  a daily  temperature  range,  marked  gastro-intestinal  dis- 
turbances, diarrhea,  and  emaciation.  The  thyroids  showed  a dictinct 
thrill  and  were  large,  soft,  and  vascular.  No  exopthalmos  was  noted, 
but  as  this  is  not  always  a symptom  of  Graves’  disease  in  the  human 
being,  it  may  not  be  a necessary  symptom  in  dogs.  These  dogs,  there- 
fore, having  tachycardia,  temperature  curve,  loss  in  weight  and  mus- 
cular strength,  an  increased  appetite  and  thirst,  gave  a good  picture 
of  Graves’  disease.  They  furnished  an  unusual  opportunity  for  car- 
rying out  a course  of  experiments.  Each  dog  was  observed  for  sev- 
eral days  to  determine  his  morbid  phenomena.  After  this  was  done 
the  animal  was  subjected  to  various  forms  of  psychic  excitement,  such 
as  fear  and  anger.  The  first  animal  particularly  was  thrown  into 
a state  of  marked  excitement  by  fear.  When  the  animal  was  fright- 
ened either  by  a whip  or  various  other  ways,  he  exhibited  after  six 
hours  a marked  rise  in  temperature,  tachycardia,  trembling,  and  gastro- 
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intestinal  symptoms.  The  temperature  then  gradually  fell,  the  men- 
tal symptoms  subsided,  the  tachycardia  diminished,  and  the  dog  re- 
turned to  his  former  condition.  It  was  found  that  producing  anger 
in  the  absence  of  fear  also  caused  toxic  symptoms.  Following  these 
forms  of  excitation  the  animal  exhibited  symptoms  comparable  to  those 
occurring  in  the  human  being  in  Graves’  disease.  To  make  the  par- 
allel closer  we  planned  anesthetizing  the  dog  with  maximum  psychic 
excitation.  Following  this  the  dog  showed  very  marked  hyperthy- 
roidism. After  he  had  completely  recovered  he  was  anesthetized 
with  minimum  psychic  excitation.  The  dog  was  given  morphin  half 
an  hour  before  the  anesthetic;  the  latter  was  very  gently  administered 
and  continued  for  the  same  period  and  under  like  conditions  as  in 
the  former  experiment.  The  dog  showed  no  symptoms  whatever 
of  hyperthryroidism. 

In  our  judgment  these  experiments  compared  favorably  with,  and 
were  parallel  to,  the  different  methods  of  carrying  out  anesthesia  and 
operation  upon  human  Graves’  cases.  After  repeating  these  experi- 
ments and  performing  similar  ones  on  normal  dogs,  so  that  it  was 
obvious  that  we  could  throw  these  two  dogs  into  a state  of  hyper- 
thyroidism by  psychic  excitation,  we  then  tried  to  produce  similar 
symptoms  by  injecting  in  various  doses  the  juice  of  thyroid  glands 
which  had  been  expressed  by  means  of  the  Buchner  press.  This 
juice  was  given  hypodermically  at  different  times  and  in  varying 
doses  to  the  two  thyroid  dogs  and  to  two  normal  dogs,  so  that  in  all 
ten  dogs  received  this  juice.  The  effect  upon  the  two  groups  of  ani- 
mals following  the  injection  was  very  marked.  In  the  dogs  with 
Graves’  disease  the  symptoms  appeared  and  lasted  longer  and  with 
greater  severity  than  in  normal  dogs.  In  them  an  injection  caused  a 
rise  of  temperature,  appearing  after  six  hours  and  continuing  from 
three  to  five  days,  and  in  one  case  ten  days.  The  symptoms  in  all  the 
dogs  following  the  injection  were  those  of  hyperthyroidism,  but  they 
were  more  marked  in  the  dogs  with  Graves’  disease  than  in  the  others. 
As  a control,  the  juice  from  a number  of  other  organs,  namely,  the 
kidneys,  liver,  etc.,  was  administered  in  perhaps  twenty  times  the  dos- 
age of  that  of  the  thyroid  juice,  but  it  was  found  that  it  produced  no 
symptoms  that  could  be  confused  with  those  of  Graves’  disease.  The 
observations  were  carefully  made,  the  laboratory  was  kept  open  day 
and  night,  two  hour  temperatures  were  taken,  and  there  was  little 
chance  for  serious  error. 

These  experiments  in  the  laboratory  corroborated  clinical  observa- 
tions previously  made  and  we  formed  the  following  hypothesis: 
that  in  Graves’  disease  the  greatest  power  of  excitation,  and  indeed 
hyperthyroidism,  comes  through  the  psychic  forces,  and  that  in  some 
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way,  either  directly  or  indirectly,  psychic  excitation  discharges  into 
the  circulation  an  excessive  amount  of  thyroid  secretion  which,  in 
itself,  is  capable  of  causing  death;  that  the  greatest  factor  in  the  mor- 
tality is  not  the  operation  per  se,  if  well  done,  but  it  is  what  has  oc- 
curred before  the  operation  is  performed.  In  other  words,  at  the 
time  the  surgeon  makes  his  first  incision  the  fate  of  the  patient  has 
been  sealed. 

Our  plan  of  treatment  was  to  remove  the  thyroid  without  the  pa- 
tient’s knowledge.  Having  obtained  her  consent  for  surgical  treat- 
ment, no  mention  whatever  of  operation  was  made.  On  the  evening 
prior  to  operation  a hypodermic  of  morphin  and  atropin  was  given. 
The  morning  of  the  operation,  as  soon  as  the  patient  awoke,  she  was 
to  have  1-6  gr.  of  morphin  with  atropin,  and  the  shades  of  the  room 
were  to  be  kept  drawn.  Everything  was  done  to  place  her  in  a nega- 
tive phase.  An  inhalation  treatment  would  then  be  suggested  to  her 
and  a slight  amount  of  ether  given  in  her  own  room.  Then  under 
partial  ether  anesthesia  she  would  be  taken  to  the  operating  room 
and,  if  her  condition  was  satisfactory,  the  gland  would  be  removed 
in  the  usual  manner. 

We  had  an  unusual  opportunity  of  making  observations  in  two 
cases,  in  one  of  which  the  patient  knew  and  in  the  other  did  not 
know  that  the  operation  was  to  be  performed.  The  parallelism  of  the 
two  cases  was  accurate  and  complete.  We  supposed  in  each  in- 
stance that  the  patient  did  not  know  that  the  operation  was  to  be 
performed,  consent  having  been  obtained  prior  to  entrance  to  the 
hospital.  These  two  patients  were  of  about  the  same  age,  had  al- 
most the  same  grade  of  acute  Graves’  disease,  and  in  both  cases  we 
supposed  we  were  carrying  out  the  plan  outlined.  The  patient  whom 
we  supposed  to  be  the  worst,  whose  heart  was  most  dilated,  and 
whose  tachycardia  was  most  marked,  was  operated  upon  first.  She 
knew  nothing  of  our  plans  and  the  gland  was  removed  without  her 
knowledge.  The  second  case  we  supposed  to  be  more  favorable,  but 
unfortunately  she  had  been  approached  by  a friend  and  had  been 
told  all  the  details,  and  that  she  would  know  when  the  morning  of 
the  operation  came  because  that  day  she  would  have  no  breakfast. 
The  patient  gave  us  no  intimation  until  after  the  operation  was  over 
that  she  knew  about  it,  although  the  anesthetist  felt  satisfied  that  she 
knew  it.  She  died  about  twelve  hours  after  the  operation.  Her 
temperature  at  the  time  of  death  was  1 07  and  it  rose  almost  a degree 
after  death.  The  pulse  rate  ran  up  in  the  usual  way  and  she  had  all 
the  symptoms  of  hyperthyroidism.  The  other  patient  made  a splen- 
did recovery. 
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From  our  experience  wffih  these  two  cases  of  Graves’  disease  in 
dogs  and  fourteen  cases  in  human  beings,  we  believe  that  the  key  to 
a successful  operation  is  the  elimination  of  the  psychic  factor.  Since 
we  have  removed  the  gland  without  the  patient’s  knowledge  we  have 
been  successful,  not  only  at  the  time  being,  but  the  patient  has  been 
relieved  clinically.  The  transformation  that  follows  the  removal  of 
a thyroid  gland  in  acute  Graves’  disease  is  one  of  the  most  extraor- 
dinary manifestations  with  which  we  are  acquainted  and  is  compar- 
able to  the  relief  following  excision  of  the  Gasserian  ganglion  for 
neuralgia.  It  usually  happened  that  the  patients  did  not  know  that 
the  gland  had  been  removed  and  sometimes  did  not  discover  it  until 
three  or  four  days  after  the  operation.  They  sometimes  complained 
of  soreness  of  the  neck  and  we  said  truthfully  that  it  was  due  to  the 
treatment.  In  each  instance  the  pulse  rate  was  unchanged  during 
operation  or  even  showed  a fall.  Following  operation  the  patients 
remained  quiet  and  none  showed  toxic  symptoms.  In  twenty-four, 
forty-eight  and  seventy-two  hours,  however,  they  showed  increased 
pulse  and  rise  in  temperature  corresponding  very  well  to  that  found 
after  operation  for  colloid  goitre.  The  rapid  improvement,  first  in 
the  psychic,  then  in  the  physical  state  of  the  patients,  was  most 
marked. 

Until  acute  toxic  cases  can  be  cured  by  non-operative  means  we 
must  devise  surgical  measures.  Perhaps  the  internist  will  be  able  to 
determine  in  the  earlier  stages  of  the  disease  whether  or  not  the  case 
will  respond  to  non-operative  measures  and  will  recommend  for  opera- 
tion the  intractable  cases  at  a time  when  there  is  still  left  an  operative 
margin  of  safety.  A sufficient  amount  of  thyroid  may  then  be  re- 
moved, either  to  effectively  weaken  or  break  one  link  of  the  pathologic 
chain,  rendering  the  patient  susceptible  to  the  completion  of  the  cure 
by  management  and  therapy.  The  aim  of  the  surgeon  should  be  that 
of  the  closest  co-operation  with  the  physician  in  a certain  crucial 
stage  of  the  disease  in  a well-laid  plan,  converting,  by  excision  of  a 
part  of  the  gland,  an  uncertain  or  incurable  into  a curable  case. 

We  will  further  assume  as  proven  that  in  all  cases  of  Graves’  dis- 
ease or  toxic  goitre  there  is  glandular  hyperplasia.  Although  no  en- 
largement by  palpation  may  be  made  out,  anatomic  and  histologic 
study  of  the  gland  will  still  show  glandular  hyperplasia. 

We  will  still  further  assume  that  the  fundamental  underlying 
cause  is  as  yet  unknown,  that  is  to  say,  we  cannot  explain  why 
hyperplasia  occurs.  We  will  also  assume  that  everyone  is  agreed 
that  all  cases  of  Graves’  disease  in  the  first  instance  should  be  given 
the  full  benefit  of  medical  treatment.  In  spite  of  the  extraordinarily 
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long  list  of  remedies  and  methods  proposed,  the  history  of  which  would 
serve  to  fill  a separate  volume,  a large  number  of  cases  of  Graves’  dis- 
ease still  remain  uncured.  It  is  probable  that  the  most  important 
contribution  thus  far  made  is  that  by  Beebe,  whose  serum  treatment 
in  350  observed  cases  cured  about  50  per  cent. ; of  these  50  per  cent, 
of  cures,  20  per  cent,  were  absolute  cures  and  30  per  cent,  relative 
cures ; of  the  remaining  50  per  cent,  many  were  improved,  some  un- 
improved, some  were  made  worse,  and  a few  died. 

It  has  been  the  experience  of  surgeons  everywhere  that,  if  a suffi- 
cient amount  of  thyroid  gland  is  removed  and  the  patient  recovers, 
either  a benefit  or  cure  follows.  Why,  then,  are  not  more  cases  sub- 
jected to  operation?  The  principal  reason  is  that  while  in  the  chronic 
forms,  such  as  Graves’  grafted  on  colloid  goitres,  and  in  the  milder 
acute  forms  the  operation  is  almost  without  risk,  yet  in  the  most 
acute  toxic  forms  in  which  relief  is  most  urgently  demanded,  and 
in  which  medical  measures  are  least  effective,  the  surgical  risk  rises. 

We  wish  now  to  present  a new  conception  of  the  surgical  problem, 
which  is  based  upon  the  two  followig  fundamental  propositions: 

First — The  symptoms  of  Graves’  disease  are  due  to  oversecretion 
of  the  thyroid  gland — a true  hyperthyroidism. 

Second— The  thyroid  gland  is,  or  at  least  acts  like,  a hormone  and 
its  secretion  may  be  discharged,  and  in  Graves’  disease  is  discharged, 
physically. 

What  is  the  evidence  of  hyperthyroidism  in  Graves’  disease? 

( 1 ) In  both  man  and  brute  animals  the  essential  symptoms  of 
Graves’  disease  may  be  produced  by  the  administration  of  an  exces- 
sive amount  of  either  raw  normal  gland  or  extract. 

(2)  Following  operation  upon  colloid  goitres  in  which  very  con- 
siderable manipulation  is  necessary,  or  at  least  is  done,  similar  symp- 
toms may  follow.  These  symptoms  of  hyperthyroidism  are  probably 
due  to  the  squeezing  of  the  thyroid  secretion  into  the  circulation. 

(3)  In  malignant  tumors  there  is  a gradually  increased  vascular- 
ity as  well  as  a multiplication  of  the  glandular  cells.  Two  of  my 
cancer  thyroids  showed  symptoms  of  Graves’  disease. 

(4)  There  is  in  all  Graves’  cases  hyperplasia  of  gland  tissue. 
While  we  cannot  infer  function  from  histology,  it  at  least  is  strongly 
supporting  evidence. 

(5)  In  operations  upon  the  gland,  the  relief  of  Graves’  is  pro- 
portional to  the  amount  of  gland  excised,  and  excision  of  all  the 
gland  leaves  myxedema — precisely  the  antithesis  of  Graves’  disease. 

(6)  The  theory  upon  which  Beebe’s  serum  is  based  is  that  of  an 
action  against  the  glandular  cells  themselves,  either  partially  or  whol- 
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ly  destroying  them  or  at  least  interfering  with  their  function.  The 
many  cures  following  the  injection  of  this  serum  supports  the  theory 
pf  hyperthyroidism. 

(7)  Myxedema  ar.d  cretinism  are  both  the  antitheses  of  Graves’ 
disease  and  due  to  the  want  of  thyroid  secretion. 

What  is  the  evidence  that  the  secretion  may  be  discharged  bv 
psychic  excitation  ? 

In  the  clinical  conduct  of  non-operative  cases  there  is  no  influence 
which  acts  so  powerfully  upon  Graves’  cases  as  psychic  excitation. 
There  is  an  abundance  of  evidence  that  many  cases  of  Graves’  dis- 
ease have  been  made  toxic,  and  have  been  killed  by  the  receipt  of 
shocking  news,  by  fear  of  accidents,  and  by  threats  and  many  other 
physical  excitements.  Everyone  recognizes  that  Graves’  cases  of 
any  form  whatever  are  unable  to  endure  with  impunity  psychic  ex- 
citement. Indeed,  in  many  cases  the  disease  dates  from  some  unusual 
psychic  influence,  such  as  grief,  fear,  or  shock.  In  one  of  my  own 
cases  an  operation  was  proposed ; the  patient  was  sent  to  the  anes- 
thetic room  and  was  anesthetized,  buc  by  this  time  she  had  become  so 
toxic  that  no  operation  was  done.  This  patient  died  twelve  hours 
later  of  typical  symptoms  of  hyperthyroidism,  the  temperature  rising 
to  110'  F.  before  death.  In  two  cases  operated  upon  under  local 
anesthesia,  the  symptoms  of  hyperthyroidism  had  reached  the  point 
of  delirium  before  the  first  incision  was  made. 

Furthermore,  Barton  Ccok  Hirst  has  shown  in  the  collection  of 
some  seventy  cases  that  operations  other  than  upon  the  thyroid 
gland  in  Graves’  cases  are  quite  as  fatal  as  operations  other  than  upon 
the  thyroid  gland  itself,  and  this  is  likewise  true  of  injuries  and 
accidents.  As  negative  evidence,  it  may  be  mentioned  that  in  myxe- 
demic  subjects  and  cretins  psychic  excitement  is  all  but  absent.  The 
morbid  fear  the  patient  has  of  his  own  death  may  cause  death.  Then, 
too,  the  successful  management  of  the  disease  is  based  largely  upon 
the  avoidance  of  every  form  of  psychic  excitation,  the  Weir  Mitchell 
treatment  producing  the  very  best  results.  The  certainty  of  relapse 
from  intense  psychic  excitation  in  course  of  the  treatment  is  recog- 
nized by  everyone. 

(For  discussion  see  page  323.) 


ACUTE  GASTRIC  DILATATION.* 

By  Clarence  A.  Smith.  M.  D. 

SEATTLE.  WASH. 

The  existence  of  the  pathologic  condition  of  acute  dilatation  of  the 
stomach  has  been  understood  only  during  recent  years.  Many  of 
the  standard  text-books  make  no  reference  to  it,  and  most  of  those 
mentioning  it  do  so  with  marked  brexity.  But  an  increasing  num- 
ber of  cases,  reported  by  writers  from  different  parts  of  the  world, 
prove  that  it  is  becoming  more  clearly  recognized.  Within  three 
or  four  years  several  writers  have  reviewed  the  literature  and  col- 
lected all  cases  reported,  the  last  report  being  by  Laffer,  in  recent 
issues  of  the  Annals  of  Surgery , who  made  a study  of  217  cases  found 
by  him. 

Etiology.  There  has  been  much  diversity  of  opinion  as  to  the 
cause  of  this  acute  dilatation,  as  well  as  its  modus  operandi  and  path- 
ology. The  first  reference  to  it  was  by  Rokitansky,  in  1842,  who 
described  a case  due  to  compression  of  the  duodenum  by  the  root  of 
the  mesentery,  its  vessels  and  nerves.  The  belief  that  it  is  secondary 
to  obstruction  of  the  bowels  has  given  to  this  condition  the  name  of 
ileus,  the  various  prefixes  of  arterio-mesenteric,  gastro-mesenteric, 
post-operative,  duodenal,  etc.,  indicating  the  duodenum  as  the  as- 
sumed site  of  obstruction. 

Albrecht  and  others  have  noted  that,  at  the  point  where  the  duo- 
denum is  crossed  bv  the  root  of  the  mesentery,  there  is  normally  suf- 
ficient pressure  to  cause  a slight  hindrance  to  the  flow  of  the  con- 
tents of  the  duodenum.  This  is  normally  overcome  two  or  three 
hours  after  a meal,  when  the  stomach  pours  chyme  into  the  duo- 
denum which  stimulates  it  to  contract  and  overcome  the  obstruction. 
With  an  atonic  stomach  sufficient  chyme  is  not  thrown  out  to  over- 
come this  hindrance.  Hence  an  accumulation  of  fluid  in  the  stomach 
that  leads  to  the  dilatation. 

In  the  condition  of  ileus  under  consideration  the  weight  of  the 
small  intestine  pulling  on  the  root  of  the  mesentery  is  held  to  be  a 
factor  in  continuing  the  dilatation.  In  fact,  it  is  believed  by  a num- 
ber of  writers  that  this  may  be  the  primary  cause,  the  small  intes- 
tine falling  abnormally  into  the  pelvis  and  compressing  the  duodenum 
sufficient!}'  to  induce  the  dilatation.  This  has  been  the  explanation 
assigned  as  cause  of  some  cases  following  pelvic  operations. 

Laffer  reports  a fatal  case  occurring  nine  days  after  parturition, 
which  he  considers  probably  due  to  traction  on  the  mesentery,  or  a 
kink  in  the  intestine,  and  he  explains  that  at  this  time  conditions 

*Read  before  the  Oregon  State  Medical  Association,  Portland,  Ore., 
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are  favorable  for  a prolapse  of  the  small  intestines  in  the  pelvis. 
Conner,  as  well  as  a large  number  of  writers,  believes  such  a prolapse 
an  essential  factor  in  the  production  of  such  mesenteric  occlusion. 
Robinson  explains  this  prolapse  on  the  belief  that  these  cases  have 
ptosis  of  the  abdominal  viscera  and  he  considers  gastro-duodenal  dila- 
tation the  direct  cause  of  many  deaths  of  patients  with  this  visceral 
ptosis  who  have  passed  forty-five  years  of  age.  But,  out  of  120 
autopsies  reported,  of  cases  of  acute  dilatation  of  the  stomach,  in  only 
27  was  this  type  of  ileus  found,  and  we  should  consider  how  many 
cases  occur  of  the  intestines  incarcerated  in  the  pelvis  without  this 
condition  resulting. 

Another  theory  is  that  the  first  step  is  a paralytic  condition  of  the 
stomach  which  leads  to  distension  and  that  the  distended  stomach,  bv 
pressing  on  the  duodenum  in  front  of  the  spinal  column,  actually  pro- 
duces obstruction. 

Thompson  performed  autopsies  in  four  cases  in  which  death  was 
due  directly  to  acute  dilatation.  One  followed  exploratory  laparo- 
tomy for  carcinoma  of  the  pancreas,  the  second  extra-peritoneal  ex- 
ploration of  a kidney,  the  third  was  caused  by  passing  a soft  rubber 
tube  into  a carcinomatous  stomach,  the  fourth  accompanied  pneu- 
monia and  puelrisy.  Thus  he  arranges  these  cases  in  three  classes; 
those  in  which  the  dilatation  occurs  without  apparent  cause  and  in 
which  no  lesion  is  found  post-mortem ; those  in  which  after  death  some 
other  lesion  is  found;  those  in  which  dilatation  has  followed  a sur- 
gical operation. 

Hoffman  thinks  the  dilatation  never  occurs  in  an  entirely  healthy 
stomach,  but  that  there  must  be  some  condition  favoring  its  develop- 
ment; that  this  is  most  commonly  atony  associated  with  a mild  de- 
gree of  dilatation.  Then  a slight  error  of  diet  will  lead  to  extreme 
dilatation  with  stagnation  of  food  and  especially  of  liquids. 

Reynier  believes  some  cases  are  due  to  infection,  while  others  are 
not.  He  thinks  the  cause  may  be  irritation  of  the  solar  plexus. 

Kelling  claims  there  is  a valve-like  fold  of  mucous  membrane  at 
both  the  cardiac  and  pyloric  openings.  When  the  stomach  is  dis- 
tended to  a great  extent  its  spontaneous  evacuation  is  impossible.  He 
describes  experiments  on  dogs  and  the  cadaver  to  prove  this  conten- 
tion. But  other  investigators  have  failed  to  confirm  his  views. 

Acute  dilatation  after  the  application  of  a plaster  jacket  has  been 
reported  by  a number  of  writers,  explained  as  due  to  forcibly  pushing 
downward  the  small  intestine  which  puts  compression  on  the  duo- 
denum and  thus  leads  to  the  dilatation.  Neck  mentions  four  cases 
caused  by  overfeeding  after  application  of  a plaster  jacket  for  kypho- 
sis. 
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The  most  reasonable  view  seems  to  be  that  the  condition  is  primary 
in  the  stomach,  due  to  some  nervous  cause  and  the  dilated  stomach 
pushes  the  small  intestines  into  the  pelvis.  From  experimental  study 
on  dogs,  Braun  and  Seidel  conclude  that  acute  dilatation  after  an 
anesthetic  can  best  be  explained  as  a primary  central  or  peripheral 
disturbance  of  the  gastric  innervation  apparatus.  1 he  vomiting 
reflex  is  disturbed  so  that  the  stomach  does  not  fully  relieve  itself 
and  overdistension  results.  A similar  explanation  is  given  for  the 
dilatation  accompanying  local  or  general  peritonitis,  it  probably  being 
due  to  an  innervation  disturbance  through  local  effect  on  the  gastro- 
intestinal nerves  or  toxemic  effect  on  the  centers  and  nerves. 

Pathology.  The  morbid  anatomy  of  these  cases  is  marked  by 
the  paucity  of  findings  to  account  for  so  grave  a condition.  The 
stomach  is  always  greatly  dilated,  often  filling  the  whole  abdomen, 
the  contents  consisting  usually  of  food  and  liquids,  often  to  the  ex- 
tent of  two  gallons  or  more,  but  it  may  be  largely  filled  with  gas. 
Fhe  walls  are  thin  and  muscular  layers  atrophied.  There  may  be 
hemorrhage  into  the  mucosa,  or  area  of  necrosis.  Microscopic  ex- 
amination of  the  stomach  wall  may  show  nothing  abnormal.  The 
duodenum  may  or  may  not  be  dilated.  It  may  be  kinked  or  com- 
pressed by  the  stomach;  it  has  been  found  obstructed  by  a large  gall- 
stone and  by  a floating  kidney.  There  may  be  peritonitis. 

The  direct  cause  of  death  has  been  differently  explained  by  various 
writers.  I'he  mechanical  pressure  on  the  heart  and  lungs  has  been 
given  as  a chief  cause;  others  attribute  it  to  toxemia  through  absorp- 
tion of  toxins  from  the  distended  stomach  and  intestines.  The  ab- 
straction of  fluids  from  the  body  through  vomiting  and  their  failure 
to  reach  the  intestines  on  account  of  the  obstruction  is  probably  a 
factor. 

Occurrence.  Boas  arranges  the  cases  into  seven  classes,  each  of 
which  is  illustrated  by  published  cases  of  different  writers,  as  fol- 
lows : 

1.  Following  errors  in  diet,  causing  paresis  from  acute  overexer- 
tion of  stomach. 

2.  After  severe  infectious  disease,  as  scarlatina  or  pneumonia. 

3.  After  exhausting  chronic  disease,  as  following  chronic  nephritis 
or  tuberculosis. 

4.  Following  laparotomies,  analogous  to  grave  postoperative  in- 
testinal paralysis,  the  etiology  of  which  is  unexplained. 

6.  Chloroform  narcosis  alone  has  been  reported  as  apparent  cause, 
probably  from  central  paralysis. 

7.  Most  characteristic  are  cases  caused  by  mechanical  kinking  of 
pylorus  or  jejunum,  or  acute  obstruction  of  pylorus. 


333 


CLARENCE  A.  SMITH.  M.  U. 


The  analysis  of  the  217  cases  collected  by  Laffer  showed  the  ages 
varied  from  nine  months  to  74  years,  the  most  frequent  being  be- 
tween 20  and  30.  One  case  was  reported  in  a child  of  nine  months 
who  was  found  dead  two  hours  after  nursing.  No  cause  of  death 
could  be  assigned,  but  the  autopsy  showed  a stomach  the  size  of  a 
football,  containing  a small  quantity  of  milk  but  a large  amount  of 
gas.  Another  child  of  eleven  months,  after  taking  the  bottle,  sud- 
denly stopped  breathing  while  laughing  and  playing,  and  died  in  a 
few  minutes.  The  autopsy  showed  the  Stomach  greatly  distended 
by  19  ounces  of  Mellin’s  food,  beside  a quantity  of  gas,  while  the 
stomach  normally  should  hold  about  nine  ounces.  Kindrat  is  quoted 
as  stating  that  many  children  suffer  from  acute  dilatation  due  to  fill- 
ing the  stomach  with  air  which  is  swallowed  or  with  gases  of  decom- 
position which  may  produce  alarming  symptoms. 

Laffer  found  97,  or  28.2  per  cent.,  followed  operations,  most  of 
which  were  laparotomies,  but  several  were  on  the  extremities.  It  was 
more  frequent  after  operations  on  the  biliary  system,  next  on  the  kid- 
ney, then  the  appendix.  It  followed  curettage  and  other  uterine 
operations,  ovariotomy,  herniotomy  and  stomach  operations.  The 
time  of  onset  varied  from  immediately  after  operation  to  two  weeks 
after.  Forty  occurred  during  the  course  of  some  disease  as  pneu- 
monia, appendicitis,  carcinoma  of  esophagus,  abscess  of  jaw,  tubercu- 
losis, brain  and  spinal  disease.  Trauma  was  assigned  in  17  cases, 
some  being  of  the  abdomen,  others  of  the  thorax,  head,  spine  and 
extremities.  It  occurred  during  convalescence  from  typhoid,  rheu- 
matism and  scarlet  fever.  In  20  cases  errors  of  diet  were  causative, 
in  others  drinking  large  quantities  of  fluids;  morphin,  laudnum  and 
veronal  were  assigned  as  cause  in  some,  in  others  emotional  states  as 
severe  fright  and  excessive  laughing. 

Symptomatology.  The  symptoms  are  not  always  the  same  nor 
always  characteristic,  but  usually  comprise  the  following;  distension 
is  usually  present,  but  may  be  absent,  commonly  found  in  the  epigas- 
trium, more  on  the  left  side,  or  involving  much  of  the  abdomen. 

Vomiting  is  present  in  90  per  cent,  of  cases  and,  if  absent,  the  prog- 
nosis is  worse.  It  may  be  frequent  and  small  in  amount,  or  of  great 
quantity,  entirely  out  of  proportion  to  the  fluid  taken.  It  is  usually 
dark  green  and  floculent  in  character,  but  may  be  yellow,  brown  or 
black  from  blood.  It  may  be  odorless,  fetid  or  fecal.  Chemical 
examination  of  the  vomitus  reveals  nothing  abnormal  that  has  a 
bearing  on  the  condition. 

Pain  is  not  constant  nor  excessive,  though  usually  present  to 
some  extent.  Abdominal  tenderness  is  found  in  some  cases,  but  is 
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Pulse  may  be  normal  at  first  or  it  may  be  rapid  and  small  from 
the  first  and  soon  be  followed  by  collapse,  due  to  pressure  on  the 
heart  by  the  distended  stomach.  Temperature  is  usually  normal  or 
subnormal.  Respiration  is  rapid. 

Thirst  is  usually  severe  and  may  be  most  distressing. 

Collapse,  with  great  anxiety,  is  usually  present  in  severe  cases  and 
may  appear  early.  There  is  fear  of  impending  death,  complaint  of 
oppression  in  breathing  or  distress  about  the  heart. 

The  duration  of  an  attack  is  short,  perhaps  a few  hours,  if  it  be 
early  recognized  and  treatment  be  wisely  directed.  Or  death  may 
occur  suddenly  soon  after  the  onset.  Some  cases  have  been  reported 
that  continued  several  days.  There  may  be  repeated  attacks  with 
periods  of  remission. 

Prognosis  is  bad,  as  judged  from  reported  cases.  In  the  statistics 
above  quoted,  there  were  135  deaths  out  of  217  cases,  or  63.5  per 
cent.  This  might  be  much  reduced  if  more  mild  cases  were  recog- 
nized and  reported,  since  those  which  make  sufficient  impression  for 
publication  are  usually  the  severe  ones  ending  fatally. 

Diagnosis  is  usually  not  difficult  if  one  has  this  possibility  in 
mind  and  rightly  interprets  early  symptoms.  It  is  most  commonly 
confused  with  peritonitis,  but  has  not  the  temperature,  marked  ten- 
derness, leucocytosis  and  abdominal  rigidity  of  the  latter.  Munro 
mentions  that,  in  extra-abdominal  cases,  as  pneumonia  or  nephritis, 
the  muscular  spasm  of  peritonitis  is  wanting.  But  the  vomiting  and 
excessive  quantity  of  greenish  fluid  are  common  to  both.  It  has  been 
mistaken  for  uremia,  pancreatic  cyst,  gastrosuccorrhea  and  many  other 
conditions,  all  of  which  can  be  differentiated  by  use  of  the  stomach 
tube. 

Treatment.  For  prophylaxis,  before  operation,  food  should  be 
given  with  caution,  especially  if  atony  is  suscepted.  Active  prepara- 
tory cartharsis  is  a possible  danger,  lest  thereby  the  small  intestine 
be  prolapsed  and  retained  in  the  pelvis.  Prophylactic  lavage  on  the 
table  is  advisable  in  case  of  prolonged  anesthesia  or  with  suspected 
dilatation.  Water  should  be  given  sparingly  by  mouth  after  opera- 
tion, better  none  at  all  for  at  least  twenty-four  hours.  Large  meals 
should  be  avoided.  One  should  remember  the  danger  of  unduly 
handling  the  stomach  and  pylorus  and  the  abundant  nerve  supply  of 
the  sympathetic  in  this  region. 

When  dilatation  is  recognized  or  suspected,  the  essential  factor 
of  active  treatment  is  to  empty  the  stomach  by  passing  the  tube. 
This  should  be  done  regardless  of  the  patient’s  nearness  to  death  or 
his  fear  of  the  procedure,  and  it  should  be  repeated  often  if  needed. 
(Due  should  also  remember  its  curative  result  in  peritonitis.  As  the 
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stomach  is  much  enlarged,  the  tube  must  be  deeply  inserted.  Mac- 
Evitt  advises  always  to  practise  lavage  if  vomiting  persists  beyond  12 
hours.  All  writers  emphasize  the  value  of  postural  treatment. 
Avoid  the  dorsal  decubitus,  making  the  patient  lie  on  his  abdomen 
or  right  side.  The  knee  chest  position  has  been  advised  as  beneficial. 
Saline  enemata  should  be  administered  in  quantity  as  large  as  will 
be  retained,  to  relieve  the  severe  thirst  and  for  their  stimulating 
effect. 

Little  can  be  done  or  recommended  in  the  line  of  drugs.  Hypo- 
dermics of  strychnin  may  be  of  use,  given  in  full  dosage.  Morphin 
and  atropin  have  been  advised  as  in  cases  of  peritonitis. 

Surgical  interference  directly  for  the  dilatation  has  been  done  fre- 
quently, but  the  result  has  been  nearly  always  fatal.  Gastro-enterost- 
omy  has  been  performed  on  the  suppositon  that  the  causative  factor 
was  obstruction  of  the  duodenum,  but  statistics  show  this  to  be  rarely 
present.  For  purposes  of  drainage  it  is  ineffectual  since  the  atonic 
condition  of  the  stomach  prevents  its  emptying  itself.  In  some  cases 
autopsy  has  shown  the  pylorus  patulous  and  yet  the  stomach  freely 
distended. 

I have  treated  the  following  cases,  which  illustrate  some  of  the 
features  that  have  been  mentioned : 

Case  1.  During  one  winter  I was  called  on  three  occasions  to 
attend  a woman  of  58  years,  who  gave  a history  of  some  form  of 
chronic  stomach  trouble.  In  each  case  I was  called  from  6 to  10 
hours  after  an  indiscretion  of  diet.  At  one  time  she  had  eaten  freely 
of  boiled  pork  and  cabbage ; another  time  she  had  eaten  a stomach 
full  of  bananas.  I found  her  in  an  anxious  condition,  thinking  death 
was  near,  pulse  over  180  and  weak,  respiration  increased,  temperature 
normal,  urgent  complaint  of  oppression  over  the  heart,  rubbing  of  the 
stomach  because  of  its  distress.  There  was  slight  distension  over 
stomach,  some  pain  on  palpation  and  a tympanitic  percussion  note 
over  a somewhat  exaggerated  stomach  area.  There  had  been  nausea 
and  she  had  been  given  warm  wrater  with  mustard,  but  emesis  did  not 
follow.  I recognized  on  the  first  occasion  the  necessity  of  emptying 
the  stomach  at  once.  Having  no  tube  at  hand,  I gave  a hypodermic 
of  apormorphin,  gr.  1-10.  In  eight  minutes  she  began  to  belch  gas, 
soon  followed  by  remnants  of  food  and  fluid.  She  exclaimed  at  once 
that  her  distress  was  relieved,  though  retching  continued  for  some 
time.  In  the  course  of  a half  hour  the  pulse  dropped  to  90  and  be- 
came stronger.  No  other  treatment  was  given  except  advice  as  to 
diet  and  prescribing  a tonic. 

The  two  subsequent  attacks  were  reproductions  of  this  in  every 
respect,  with  the  same  result.  In  this  case  the  subjective  symptoms 
of  distress,  as  well  as  the  rapid  heart  action,  seemed  directly  due  to 
the  upwrard  pressure  of  the  distended  stomach,  and  were  all  relieved 
on  emptying  it.  This  was  apparently  a case  of  acute  dilatation,  im- 
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planted  on  some  form  of  chronic  gastric  disturbance  whose  nature 
I did  not  discover,  as  I was  never  consulted  about  it. 

Case  2.  W.  H.,  age  40,  was  taken  ill  with  pneumonia  last  winter. 
He  had  a severe  involvement  of  the  right  lower  lobe.  At  the  end  of 
8 days  the  crisis  seemed  at  hand,  when  the  left  lower  lobe  was  at- 
tacked. Thereafter  he  was  in  a muttering  delirium  and  made  no 
complaint  of  any  sort.  He  had  been  given  cathartics  and  laxatives 
at  first,  as  needed.  About  the  time  of  involvement  of  the  second 
lobe,  he  had  frequent  watery  passages  for  about  two  days  and,  when 
these  ceased,  little  attention  was  paid  to  the  abdomen,  the  heart  and 
respiration  demanding  constant  attention.  During  the  11th  and  12th 
days  the  breathing  became  very  rapid  and  labored,  and  cyanosis 
marked.  On  the  morning  of  the  latter  day  I realized  for  the  first 
time  that  the  upper  abdomen  was  enormously  distended  and  tym- 
panitic. Gastric  dilatation  did  not  occur  to  me,  the  condition  being 
attributed  to  gas  in  the  colon  which  was  not  relieved  by  the  rectal 
tube.  The  patient  was  beyond  the  point  of  swallowing.  As  soon 
as  he  ceased  breathing,  early  in  the  afternoon,  and  the  air  pressure 
in  the  lungs  was  thus  removed,  there  followed  an  explosive  gush  of 
dark  grumous  fluid,  mixed  with  gas,  through  mouth  and  nose,  that 
drenched  the  patient  and  bedding.  Then  I realized  for  the  first  time 
that  the  seat  of  the  abdominal  distension  was  the  stomach. 

Whether  timely  lavage  might  have  resulted  in  a different  issue, 
who  can  say.  The  lesson  thus  learned  as  to  acute  dilatation  of  the 
stomach  associated  with  pneumonia  was  instructive  and  impressive. 

Case  3.  E.  H.,  age  18,  had  acute  attack  of  appendicitis  in  March, 
1908.  I operated  on  him  on  the  third  day,  finding  a perforation  with 
pus  in  pelvis  and  right  iliac  space.  He  had  temperature  of  moderate 
range  for  about  ten  days,  with  occasional  high  exaccerbation.  To- 
ward convalescence  there  was  a persistent  very  high  leucocvtosis,  for 
which  no  explanation  was  apparent.  On  the  second  day  I found  him 
in  great  distress,  with  rapid  respiration,  pulse  rate  100,  restless  and 
tossing  about,  anxious  facial  expression  and  exclaiming  he  felt  he 
should  burst  open  and  could  not  breathe.  He  was  nauseated  and 
could  not  vomit,  il  found  great  distension  over  stomach,  which 
bulged  out  like  a football  and  wras  clearly  oppressing  respiration.  The 
tube  was  passed  at  once,  giving  escape  to  gas,  and  a moderate  amount 
of  fluid  was  syphoned  out.  He  experienced  immediate  relief.  The 
same  condition  recurred  several  times  during  two  days,  but  no  other 
attack  was  so  severe  as  the  first,  since  the  tube  was  passed  as  soon  as 
the  symptoms  became  manifest.  The  dilatation  ceased  when  food 
and  drink  were  withheld  for  a day.  Subsequently  they  were  safely 
resumed  with  caution.  I could  not  determine  the  exciting  cause  in 
this  case,  but  he  probably  had  sufficient  abdominal  disturbance  to 
originate  it  in  some  manner. 

Case  4.  T.  K'.,  age  40,  a logger.  Last  April,  while  leaning  with 
his  abdomen  firmly  pressed  against  a log  to  hook  a chain,  another 
log  struck  him  on  the  back,  to  left  of  spine,  at  the  level  of  the  upper 
lumbar  vertebrae.  About  18  hours  later  I operated  on  him  with  the 
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diagnosis  of  ruptured  intestine.  In  the  search  for  the  site  of  injury 
a liberal  incision  was  made  below  the  umbilicus,  another  above  it  and 
the  two  were  finally  joined,  making  a median  incision  ten  inches 
long.  The  rupture  was  found  at  the  origin  of  the  jejunum,  where  the 
bowel  begins  to  become  mobile  after  being  held  in  contact  with  the 
posterior  abdominal  wall  by  the  peritoneum,  to  the  left  of  the  spinal 
column.  In  obtaining  the  needed  exposure  of  the  site  of  rupture 
and  in  carrying  out  the  necessary  surgical  technic,  there  was  con- 
stant handling  of  stomach,  duodenum  and  jejunum.  In  removing  ac- 
cumulated blood  and  chyme  from  all  the  abdominal  pockets  many 
quarts  of  saline  solution  were  used  and  all  the  abdominal  contents 
were  repeatedly  handled.  He  made  a good  recovery  from  the  opera- 
tion and  did  well  till  the  second  day,  having  passed  flatus  freely. 
Then  he  twice  vomited  a large  quantity  of  dark  green  fluid,  of  fecal 
odor.  He  frequently  exclaimed  he  should  burst  and  complained  bit- 
terly of  the  distension  and  nausea.  There  was  moderate  distension 
over  stomach.  Washing  the  stomach  several  times  daily  relieved 
him.  His  temperature  was  normal  and  pulse  but  little  elevated.  Be- 
lieving he  probably  had  obstruction  at  site  of  operation  which  must 
be  overcome,  he  was  given  divided  doses  of  calomel  when  this  con- 
dition was  first  noted,  but  without  result.  Next  day  he  received 
dram  doses  of  saturated  solution  of  epsom  salts  every  fifteen  minutes 
till  eight  doses  were  taken.  That  night  the  bowels  moved  freely, 
with  passage  of  much  flatus.  His  condition  improved  at  once  and 
convalescence  continued  to  recovery. 

Conclusions.  1.  Acute  dilatation  of  the  stomach  occurs  much 
more  commonly  than  is  usually  believed. 

2.  The  diagnosis  is  not  difficult  if  the  possibility  of  its  occurrence 
and  the  characteristic  symptoms  are  kept  in  mind. 

3.  According  to  published  statistics,  the  mortality  is  high  and 
recoveries  have  been  of  cases  recognized  early.  Hence  the  necessity 
of  an  early  diagnosis. 

4.  Fluids  should  be  given  sparingly,  or  not  at  all,  for  two  days 
after  operations,  especially  laparotomies,  and  saline  enemata  should 
be  given  freely  to  relieve  thirst. 

5.  I he  stomach  tube  should  be  used  early  and  frequently  when 
this  condition  is  indicated,  and  the  favorable  decubitus  assumed,  on 
the  abdomen  or  right  side. 

6.  Surgical  interference  is  of  doubtful  value  and  is  not  wisely 
recommended. 

(For  discussion  see  page  320.) 


THE  EXPLORATORY  INCISION. 

By  Robert  J.  James,  M.  D. 

SEATTLE,  WASH. 

The  exploratory  incision  is  an  operation  the  majority  of  us  think 
little  of  as  a surgical  procedure,  but  the  more  I see  of  it,  the  more  I 
am  impressed  with  the  fact  that  it  is  not  an  operation  for  the  tyro  in 
surgical  practice.  At  one  clinic  I attended  last  summer,  out  of  sixty 
operations  in  the  upper  and  lower  abdomen,  six  per  cent,  were  of  an 
exploratory  nature  and  that,  in  spite  of  the  fact  that  they  had  at 
their  disposal  the  most  modern  technic  and  instruments  of  precision 
for  diagnostic  purposes,  and  after  numerous  examinations  by  good 
diagnosticians  and  pathologists,  but  in  every  case  the  incision  was 
carried  out  with  great  satisfaction  to  the  patient,  friends  and  operator. 

The  number  of  inoperable  cases  seeking  surgical  relief  at  our 
large  clinics  is  becoming  less  every  year,  which  speaks  well  for  the 
newer  body  of  general  practitioners  who  are  today  receiving  a good 
training  in  surgical  diagnosis.  The  exploratory  incision  as  a routine 
practice  is  practically  modern,  coming  in  vogue  some  time  after 
operations  within  the  abdomen  were  considered  safe  procedures. 

I am  well  aware  that  it  sometimes  takes  considerable  courage  to  ac- 
knowledge our  defeat,  and  to  recommend  an  exploratory  incision, 
thinking  by  so  doing  we  will  lose  a patient  or  expose  him  to  the  en- 
ticements of  dishonest  and  unsound  semi-professional  or  professional 
brigands  who  put  the  word  doctor  before  their  names.  But  experi- 
ence is  a teacher,  par  excellence,  and  perhaps  after  the  spending  of 
much  money  and  precious  time,  as  a last  resort  he  and  his  friends 
consent  to  an  operation  and  perhaps  by  this  time  the  symptoms  have 
become  so  pronounced  that  anyone  could  diagnose  the  trouble.  After 
the  operation  is  over,  he  is  gravely  informed  that  he  is  suffering  from 
an  inoperable  lesion,  and  that  he  had  unfortunately  let  it  go  too  long. 
This  picture  is  not  overdrawn,  as  we  have  all  seen  and  heard  of  such 
cases. 

The  great  discoveries  that  are  being  made  along  the  line  of  serum 
therapy  are  taking  a great  many  operative  cases  away  from  the  sur- 
geons. That  is  well,  as  any  operative  procedure  is  looked  upon  bv 
the  laity  as  a tragedy,  in  spite  of  the  fact  that  thousands  are  operated 
upon  yearly  in  all  our  large  cities  with  few  deaths.  But  think  of  the 
thousands  who  are  dying  yearly  for  the  want  of  good  surgical  inter- 
ference ! There  are  innumerable  cases  making  the  rounds  of  our 
offices  daily  receiving  medical  treatment,  who  are  badly  in  need  of 
operative  work.  Especially  is  this  true  in  chronic  gastric  diseases, 
giving  vague  symptoms  of  some  stomach,  pancreatic  or  bile  tract  dis- 
ease, or  perhaps  a combination  of  all  three. 
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In  a large  percentage  of  duodenal  ulcers  we  have  no  marked  symp- 
toms. The  disturbing  symptoms  may  be  an  irritable  stomach ; per- 
chance the  patient  has  swallowed  gallons  of  antidyspeptic  remedies 
with  partial  or  no  relief.  The  examination  of  the  stomach  contents 
throws  little  light  upon  the  question,  even  in  carcinoma  of  that  organ. 
Still  there  are  certain  symptoms  in  almost  every  case  that  will  give 
us  an  inkling  that  we  are  dealing  with  a surgical  disease.  Right 
here  let  us  ask  the  question,  have  the  majority  of  the  older  practition- 
ers kept  pace  with  the  advancement  of  surgery,  and  are  they  able  to 
make  surgical  diagnoses  in  modern  surgical  diseases? 

l ake,  for  instance,  the  much-hackneyed  subject  of  appendicitis,  a 
disease  that  has  been  discussed  and  written  about  in  every  journal 
and  medical  society  in  the  country  for  the  past  ten  years.  Still  we 
see  cases  almost  daily  go  on  to  perforation  and  perhaps  death,  that 
could  have  been  saved  if  operated  upon  within  twelve  or  twenty- 
four  hours.  Every  practitioner  ought  to  know  that  appendicitis 
treated  “early”  surgically,  has  a mortality  of  but  a little  over  1 per 
cent.,  while  treated  medically  it  is  close  to  30  per  cent.  A clean  ex- 
ploratory incision  in  the  upper  or  lower  abdomen  with  careful  han- 
dling of  the  viscera  has  practically  no  danger. 

We  now  come  to  consider  the  most  important  phase  of  exploratory 
work,  who  shall  perform  it?  It  is  needless  to  say  that  the  surgeon 
must  be  a good  pathologist,  a man  not  only  familiar  with  pathologic 
conditions  within  the  abdomen,  but  one  who  can  perform  dexterously 
and  neatly  any  abdominal  operation,  including  any  of  the  various  in- 
testinal anastomoses,  to  a partial  gastrectomy.  In  fact,  it  takes  vastly 
more  skill  and  knowledge  to  make  a successful  exploratory  incision 
than  it  does  to  do  any  definite  major  operation.  Any  fairly  good 
surgeon  can  perform  a well  defined  surgical  operation  with  the 
excellent  books  and  monographs  at  his  disposal  and  the  time  to  study 
the  anatomy  of  the  region  and  surgical  technic  but,  taking  the  region 
as  a whole,  he  must  feel  the  confidence  of  the  experienced  woodsman 
who  is  suddenly  dropped  into  a dense,  unexplored  forest,  and  be  ready 
to  cope  with  anything. 

The  honesty  of  the  great  majority  of  the  medical  profession  has 
never  been  questioned,  but  let  us  hope  that  ere  long  men  beginning 
to  practise  major  surgery  will  be  compelled  to  show  their  fitness,  not 
only  in  theory  but  also  in  practical  work.  Today  the  surgeon  is 
made  at  the  expense  of  the  public,  and  many  precious  lives  have  been 
sacrificed  which  could  have  been  saved  under  more  skilled  hands. 
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THE  MEETING  AT  WALLA  WALLA. 

It  is  unnecessary  to  again  notify  any  member  of  the  State  Asso- 
ciation of  the  Walla  Walla  meeting,  on  the  9th,  10th  and  11th  of  this 
month.  The  program,  which  has  been  generally  distributed,  indi- 
cates a collection  of  papers  and  readers  that  has  never  been  surpassed 
in  the  history  of  the  Association  as  to  variety  of  subjects  discussed 
and  the  number  of  eminent  men  who  will  present  them.  We  refer 
our  readers  to  the  official  program  for  full  information  as  to  subjects 
for  discussion,  as  well  as  the  entertainment  and  attractions  which  will 
aid  to  bring  them  to  the  city  of  Walla  Walla. 


THE  BRITISH  COLUMBIA  MEDICAL  ASSOCIATION. 

The  ninth  annual  meeting  of  the  British  Columbia  Medical  Asso- 
ciation was  held  in  Vancouver,  B.  C.,  August  20  and  21,  in  Pender 
Hall.  There  has  been  a steady  growth  of  the  number  in  attendance, 
as  well  as  in  the  general  interest  in  the  scientific  part  of  the  program 
since  the  organization  of  this  association,  ten  years  ago,  and  this  meet- 
ing was,  by  all  odds,  the  best  one  ever  held.  The  papers  read  were 
of  a high  order,  having  been  prepared  with  much  care  and  study,  and 
many  would  have  done  credit  to  a national  association.  The  discus- 
sions were  entered  into  with  vigor,  which  added  much  to  the  interest 
of  the  meeting..  The  numbers  in  attendance  represented  all  parts  of 
the  province,  with  a goodly  number  of  visitors  from  the  State  of 
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Washington.  The  guests  of  the  association  were  Prof.  Ryerson,  of 
Toronto,  and  Dr.  Joseph  Price,  of  Philadelphia,  who  presented  ad- 
dresses of  much  interest,  and  also  took  an  active  part  in  the  general 
discussion. 

The  members  and  guests  were  royally  entertained  at  a dinner  at 
the  Vancouver  Club,  by  private  lunches,  etc.,  while  the  visiting  bodies 
were  given  carriage  and  auto  rides  through  the  beautiful  parks  of  the 
city.  The  association  received  an  invitation  to  hold  its  next  session 
with  the  State  Associations  of  Oregon,  Idaho  and  Washington,  at 
Seattle,  in  1909,  during  the  Alaska- Yukon-Pacific  Exposition,  which 
invitation  was  duly  accepted. 


THE  HUMOROUS  EDITOR. 

For  many  years  we  have  known  the  editor  of  the  Medical  Sentinel 
as  a man  of  genial  disposition  and  a kind  heart,  with  a vein  of 
humor  in  his  makeup  that  has  endeared  him  to  a large  circle  of 
friends.  I herefore,  we  do  not  look  real  seriously  on  his  elaborate 
editorial  effusions  of  last  month,  with  the  numerous  individual  at- 
tacks and  personal  slams.  It  is  inconceivable  that  one,  endowed  with 
so  smiling  a countenance  and  such  a happy  nature  as  we  know  our 
friend  possesses,  should  intentionally  attempt  to  do  an  injury  to  a 
brother  practitioner.  Hence  we  view  these  utterances  as  partly 
serious,  perchance,  but  as  presenting  more  of  humor  and  sarcasm,  in 
consequence  of  which  they  should  not  long  rankle  in  the  bosom  of  any 
reader.  This  view  is  confirmed  by  his  humorous  reference  to  the 
desire  of  the  Seattle  phj'sicians  to  rob  Portland  of  her  medical  schools 
and  attach  them  to  the  University  of  Washington.  Everyone  knows, 
as  well  as  our  brother  editor,  that  this  gift  would  not  be  accepted  on 
a gilded  platter  and  that  the  suggestion  is  wholly  one  of  his  own 
editorial  creations.  We  would  not  devote  space  even  to  refer  to  this 
absurd  suggestion,  were  it  not  that  some  readers  who  are  not  prop- 
erly posted  might  take  it  seriously.  We  can  but  smile  and  be  amused 
at  the  joke  he  aims  to  perpetrate  upon  us.  So  far  as  we  know,  the 
profession  of  Washington  has  no  present  aspirations  for  a medical 
school  of  any  sort.  We  have  not  as  yet  been  approached  on  the 
subject  of  the  combined  journal  proposition.  Whenever  the  matter 
is  presented  to  us  we  shall  be  prepared  to  discuss  it  and  to  consider 
some  form  of  agreement  satisfactory  to  all  interests  concerned. 

THE  INTERNATIONAL  CONGRESS  OF  TUBERCULO- 
SIS. 

This  greatest  of  tuberculosis  meetings  will  be  held  at  Washington 
from  the  21st  of  this  September  to  October  12.  The  exhibition, 
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which  has  been  prepared  with  great  care  and  labor,  will  continue 
during  this  period  of  three  weeks.  The  seven  sections  into  which 
the  Congress  is  divided  will  each  hold  two  sessions  daily,  at  which 
papers  will  be  read  and  discussed,  during  the  week  beginning  Sep- 
tember 28,  except  on  the  first  and  last  days,  when  plenary  sessions 
will  be  held.  It  is  expected  that  President  Roosevelt  will  preside 
at  the  first  general  session.  The  provisional  program  which  has 
been  issued  gives  a most  extensive  list  of  papers  to  be  read  before  the 
sections,  presenting  all  possible  phases  of  the  tuberculosis  problem.  In 
connection  with  the  Congress,  a series  of  lectures  wfill  be  given  in 
Washington  and  other  cities  by  distinguished  foreigners  on  various 
aspects  of  tuberculosis  and  kindred  subjects.  Anyone  who  is  able  to 
attend  this  Congress  will  have  the  opportunity  of  a lifetime  to  hear 
the  authorities  of  the  world  on  the  subject  of  tuberculosis. 

It  has  been  hoped  and  expected  that  special  railroad  rates  would 
be  secured  from  Washington  and  Oregon  to  Washington  City,  but 
all  efforts  have  been  futile  and  no  concessions  are  obtainable,  though 
all  other  sections  of  the  country  seem  to  have  been  thus  favored.  It 
is  purposed  to  run  a special  sleeper  from  Seattle  to  Washington,  via 
the  Burlington  and  Pennsylvania  roads,  provided  eighteen  berths  are 
engaged.  Those  planning  to  take  advantage  of  this  special  car  should 
write  as  soon  as  possible  to  this  journal,,  in  order  to  secure  the  car. 


MEDICAL  NOTES. 

The  July  Meeting  of  the  Washington  Examining  Board.  The  largest 
class  on  record  appeared  before  the  Board  of  Medical  Examiners  at 
Seattle,  in  July.  Out  of  145  applicants,  39  failed  to  pass  and  one  with- 
drew. This  gives  27  per  cent,  of  failures,  about  the  average  before 
the  Washington  board.  There  were  two  women  in  the  class,  of  whom 
twro  were  unsuccessful.  The  foreign  applicants  consisted  of  one  Greel; 


and  four  Japanese.  The  list  of  successful  applicants  with  their  ad- 
dresses, so  far  as  known,  is  given  below.  The  present  composition  of 
the  Examining  Board,  with  the  officers  elected  at  this  meeting,  is  as 
follows:  Bresident,  E.  D.  Olmstead,  Spokane;  vice-president,  J.  A. 

Durrent,  Snohomish;  secretary  and  treasurer,  Kenneth  Turner,  Seat- 
tle; G.  W.  Overmeyer,  Raymond;  C.  W.  Sharpies,  Seattle;  H.  C.  Wat- 
kins, Hoquiam;  J.  B.  Eagleson,  Seattle;  A.  E.  Stuht,  Colfax;  H.  A. 
Wright,  Seattle. 


List  of  successful  applicants  examined  July  7-9,  1908: 


Adams.  F.  W.,  Seattle 
Adams.  J.  M.,  Seattle. 

Anderson,  E.  M.,  Sumpter,  Ore. 
Armstrong,  R.  W.,  Tekoa. 

Baker,  W.  B.,  Seattle. 

Barry.  S.  D.,  Buyallup. 

Barker.  Z.  A..  White  Salmon. 
Brinson,  E.  L.,  Seattle. 


Cameron,  J.  M„  North  Yakima. 
Chase.  E.  F„  North  Yakima. 
Coe,  H.  E.,  Seattle. 

Crane.  E.  H.,  Odebolt.  Ia. 
Carter.  B.  I.  ,Bort  Tovmsend. 
Carney,  E.  M.,  Seattle. 
Cummings.  R.  N..  Seattle. 

Collier,  L.  B.,  Seattle. 
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Burke,  R.  T.,  Seattle. 

Burnham.  E.  A.,  Seattle. 

Beeson,  H.  B.,  Seattle. 

Beeler,  G.  W , Seattle. 

Burden,  Minnie  R.,  Seattle. 
Baker,  A.  C.,  Seattle. 

Berge.  F.  E.,  Los  Angeles,  Cal. 
Bowman,  Anthony  W.,  Tacoma. 
Bowles,  J.  A.,  Tacoma. 

Brown.  F.  H.,  Seattle. 

Chandler.  E.  C.,  Edmonds. 
Camptell,  R.  R.,  Seattle. 
Cameron.  W.  H.,  North  Yakima. 
Creswell.  B.  S.,  Castlerock. 
Davidson,  J.  T.,  Snohomish. 

De  Voe,  R.  G.,  Seattle. 

Dorsey,  w.  A.,  Sumas. 

Ensing,  G.  H.,  Portage. 

Frost,  W.  S.,  Spokane. 

Fettes,  J.  M.,  Lamars,  la. 
Greene,  I.  B.,  Seattle. 

Gross,  W.  C.,  Marcus. 
Gannaway,  C.  R.,  Seattle. 
Rocking.  Roy,  Castlerock. 

Henby,  A.  E.,  Seattle. 
Hotchkiss,  W.  B.,  Seattle. 
Hemmingway,  E.  E.,  Thornton. 
Irwin,  P.  C , Seattle. 

Keefe,  J.  J.,  Seattle. 

Knudson,  C .W.,  Seattle. 

La  Goss,  J.  A.,  Tacoma. 

Loer,  T.  R..  Seattle. 

La  Motte.  H.,  Seattle. 

Lovell,  J.  G.,  Seattle. 

Lieser,  M.  TJ.,  Portland,  Ore. 
Lieser.  H.  C.,  Portland,  Ore. 
Loomis.  E.  A.,  Spokane. 

Mann,  S.  J^,  aLnglois,  Ore. 

Mills,  J.  F..  Chicago,  111. 

Morse,  R.  C.,  Puyallup. 

Marcv.  G.  E.,  Montesano. 


Montgomery,  C.  E.,  Walla  Walla. 
Moore,  W.  S-,  Davenport. 
Morgan,  R.  H.,  Tacoma. 

Miles,  R.  S.,  Kent. 

Mathews,  J.  G.,  Spokane. 
McLean,  P.  R.,  Davenport. 

Null,  M.  M„  Seattle. 

Norris,  W.  L.,  Seattle. 
Oppenheimer,  S.  S.,  Greenwood, 
B.  C. 

Parker,  J.  L.,  Hillyard. 

Parker,  R.  II.,  Storm  Lake,  la. 
Pennell,  F.  C.,  Seattle. 

Partlow,  H.  W.,  Seattle. 

Petit.  Henri  L.,  Chehalis. 

Pond,  S.  B„  Monroe. 

Quillian,  L.  R.,  Spokane. 
Robinson,  J.  O.,  Leavenworth. 
Rosenkranz,  O.  H.  G.,  Spokane. 
Remaly,  C.  E.,  Everett. 

Rusk,  F.  H.,  Portland.  Ore. 
Stain,  J.  E.,  Seattle. 

Sweet,  P.  W.,  Kerriston. 

Shryock,  H.  W.,  Seattle. 
Schaeffer,  R.  C.,  Tacoma. 

Smith,  W.  A.,  Grays  River. 
Sheppard,  C.  W.,  Seattle. 

Sinks,  J.  R.,  Spokane. 

Simpson,  A.  U.,  Seattle. 

Sargent,  J.  G.,  Walville. 

Soli,  C.  H„  Oakland,  Cal. 
Stevenson,  A.  W.,  Cliffs. 
Stevenson.  J.  W.,  Palouse. 

Smith,  G.  C.,  Rock  Springs,  Wyo. 
Talbott,  C.  W.,  Spokane. 

Tilton,  J.  J.,  Raymond. 

Thomas,  R.  H.,  Seattle. 

Veasey,  C.  A.,  Spokane. 

Van  Voast,  R.  A.,  Seattle. 
Wiirdemann,  H.  V.,  Milwaukee, 
Wis. 


McMillan.  M.  A..  Spokane.  Willard,  H.  G.,  Seattle. 

The  Oregon  State  Medical  Examination.  At  the  last  examination 
held  in  July,  67  applicants  presented  themselves,  of  whom  23  were  suc- 
cessful. This  gives  65  per  cent,  of  failures,  showing  our  sister  state 
has  established  a very  rigid  standard  which  must  be  attained  by  the 
successful  applicant.  Two  of  the  new  licentiates  are  graduates  of  os- 
teopathic schools.  The  members  of  the  Oregon  board  are:  President, 

A.  C.  Panton,  Portland;  secretary,  R.  C.  Coffey,  Portland;  treasurer, 
G.  B.  McDaniel,  Baker  City;  W.  S.  Mott,  Salem;  F.  E.  Moore,  La 


Grande,  osteopathist. 

Death  from  Antitoxin.  The  recent  death,  in  Eugene,  Ore.,  of  a young 
man,  immediately  following  an  injection  of  diphtheria  antitoxin  for 
asthma,  again  emphasises  that  this  universal  remedy  is  not  without 
danger.  The  coroner’s  jury  gave  a verdict  of  criminal  carelessness 
against  the  physician  which  at  once  brought  out  letters  and  statements 
from  many  physicians  that  he  had  followed  a well  established  thera- 
peutic procedure  and,  so  far  as  he  was  concerned,  was  guiltless  of 
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Revision  of  the  Law  for  the  Insane.  Governor  Mead  has  shown 
commendable  wisdom  in  appointing  a commission  to  prepare  a report, 
to  be  submitted  before  the  next  session  of  the  legislature,  concerning 
the  revision  of  the  law  relative  to  the  disposition  of  the  criminal  in- 
sane. As  the  law  now  stands  and  has  been  followed  in  practice,  it 
has  been  highly  unsatisfactory.  The  personel  of  the  commission  will 
insure  a report  of  value,  consisting  of  Drs.  Heg,  of  the  State  Board  of 
Health;  Semple,  of  Medical  Lake  Asylum;  Calhoun,  of  Steilacoom 
Asylum;  Superintendent  Reed,  of  the  penitentiary;  President  Pen- 
rose, of  Whitman  College;  Senator  Graves,  of  Spokane;  Rev.  Andreas 
Bard,  of  Walla  Walla,  and  R.  T.  Buchanan,  of  Tacoma. 

Bulletin  of  the  Department  of  Health  and  Sanitation,  of  Seattle.  Be- 
ginning with  June,  Health  Commission  Crichton  has  replaced  the  old 
monthly  report  of  the  Health  Department  by  the  Bulletin,  a publica- 
tion of  eight  pages  which  will  hereafter  offer  to  the  public  of  Seattle 
much  food  for  thought  on  many  matters  of  health  and  sanitation.  Be- 
side the  reports  of  work  done  by  the  different  departments  and  classi- 
fied vital  statistics,  each  issue  contains  brief  articles  emanating  from 
the  commissioner’s  office  or  contributed  by  different  physicians,  on 
diseases  and  conditions  of  life  which  touch  the  home  life  of  every 
citizen.  Coming  from  a city  official  in  this  manner  these  matters  of 
information  and  advice  will  carry  more  weight  to  many  people  than 
when  presented  in  the  daily  press  or  by  the  family  physician.  The 
plan  is  a good  one  and  should  bear  results. 

The  British  Columbia  Tuberculosis  Sanatorium.  A contract  has 
been  awarded  for  the  construction  of  a new  building  at  the  sanatorium, 
at  Tranquille,  to  cost  $65,000.  The  plumbing,  heating  and  furnishings 
will  increase  this  cost  to  $100,000.  The  provincial  government  has 
announced  its  intention  of  an  additional  donation  of  $20,000,  providing 
a separate  building  is  erected  for  the  care  of  advanced  cases  of  tuber- 
culosis. In  due  time  this  addition  will  be  constructed.  The  citizens 
of  British  Columbia  certainly  have  far  surpassed  the  people  of  our 
states  of  the  Northwest  in  their  provisions  for  the  treatment  of  this 
class  of  patients. 

New  Medical  Societies.  The  Okanogan  County  Medical  Society  was 
organized  at  Riverside,  July  17.  The  following  officers  were  elected: 
President,  H.  M.  Fryer,  Riverside;  vice-president,  J.  B.  Couche,  Twisp; 
secretary-treasurer,  C.  R.  McKinley,  Brewster;  board  of  censors,  C.  P. 
House,  Oroville;  W.  W.  Schwabland,  Loomis;  A.  M.  Polk,  Conconully. 
Tri-annual  meetings  will  be  held  at  the  call  of  the  board  of  censors. 

Physicians  of  Kootenai,  Monner  and  Shoshone  counties  met  at  Coeur 
d’Alene.  Idaho,  Aug.  10,  and  organized  an  association  which  will  form 
a unit  of  the  state  association.  The  officers  elected  were:  President, 

Dr.  Sears,  Wallace;  vice-president,  O.  F.  Page,  Sandpoint;  secretary- 
treasurer,  J.  H.  Shepard,  Coeur  d’Alene. 

Transactions  of  the  Oregon  State  Medical  Association.  The  official 
report  of  the  Oregon  meeting,  held  in  July,  has  appeared  in  a some- 
what bulky  volume  which  reflects  a great  amount  of  faithful  work  on 
the  part  of  the  secretary,  on  whom  has  devolved  practically  the  whole 
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responsibility  of  publication.  It  is  an  attractive  production  and  faith- 
fully reproduces  the  interesting  meeting  of  the  summer.  The  one- 
volume  transactions  is  not  now  commonly  in  vogue,  being  replaced  by 
the  association  journal.  This  one,  however,  is  one  of  the  best  repre- 
sentatives of  such  reports. 


OBITUARY. 

Dr.  Charles  McCutcheon  died  in  Tacoma,  Aug.  10.  He  had  been  ill 
with  gout  and  confined  in  bed  for  several  days  at  the  Fannie  Paddock 


CHARLES  MeCl'TCHEON,  M.  D. 
1861-1908. 


Hospital.  He  was  taking  sodium  salicylate  internally  and  was  using 
methyl  salicylate  for  external  application,  both  being  in  bottles  near 
his  bed.  During  the  night  of  the  8th,  he  took  a dose  from  the  methyl 
bottle  by  mistake  for  the  other.  He  did  not  call  the  house  physician 
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till  five  hours  later,  when  he  was  seized  with  violent  purging.  He  was 
constantly  attended  by  many  physicians  and  his  condition  was  not 
considered  hopeless,  though  critical,  till  the  morning  of  the  10th, 
when  he  suddenly  died. 

He  was  born  Aug.  24,  1861,  at  Clonmullen,  County  Carlow,  Ireland.  He 
emigrated  to  Canada  in  1879,  where  he  taught  school  for  four  years, 
thence  moving  to  Illinois,  near  Chicago,  where  he  continued  teaching 
school  till  1884.  Then  he  entered  Rush  Medical  School  and  graduated 
in  1886.  He  practised  in  Wisconsin  for  two  years,  after  which  he 
settled  in  Tacoma.  He  was  in  private  practice  for  a short  time  before 
entering  the  Fannie  C.  Paddock  Memorial  Hospital,  where  he  has  been 
resident  physician  and  superintendent  for  nearly  twenty  years. 

He  has  been  president  of  the  Washington  State  Medical  Association 
and  Pierce  County  Medical  Society,  as  well  as  member  of  the  House 
of  Delegates  of  the  A.  M.  A.  He  was  a member  of  many  societies  and 
fraternal  organizations.  He  was  one  of  the  best  known  and  generally 
beloved  physicians  among  the  profession  of  the  Northwest.  Pos- 
sessed of  an  unusually  genial  disposition,  with  a ready  wit  and  an  un- 
ending fund  of  good  humor,  he  was  a companion  who  was  always  a 
delight  to  his  associates.  His  intimate  association  with  the  Fannie 
Paddock  Hospital  for  so  long  a time  made  him  an  integral  part  of  that 
institution  and  its  growth  and  success  has  been  largely  attributed  to 
his  work  and  personality.  His  loss  will  be  mourned  by  a large  circle 
of  physicians,  patients  and  other  friends. 


REPORTS  OF  SOCIETY  MEETINGS. 

WHITMAN  COUNTY  MEDICAL  SOCIETY. 

President,  C.  S.  Bumgarner,  M.  D.;  Secretary,  F.  E.  Whittaker,  M.  D. 

The  regular  quarterly  meeting  of  the  Whitman  County  Medical  So- 
ciety was  held  in  the  office  of  Dr.  Coberly,  Garfield,  Wash.,  on  the  20th 
day  of  July,  1908.  Fifteen  members  were  present.  Dr.  D.  B.  Harvison 
was  elected  a member.  Dr.  H.  P.  Marshall  was  elected  delegate  to  the 
State  Medical  Association  and  Dr.  J.  Earl  Else  as  alternate.  The  by- 
laws were  amended  so  that  the  regular  meetings  shall  be  held  bi- 
monthly. Said  meetings  shall  be  on  the  third  Monday  of  January, 
March,  May,  July,  September  and  November. 

Dr.  Coberly  read  a paper  on  Relief  of  Pain  by  Electro-Therapy,  which 
was  discussed  by  Drs.  Boyd,  Marshall  and  Hein. 

A paper  by  Dr.  Else  on  Cholecystitis  was  responded  to  by  Drs.  Camp- 
bell, Victor  Else,  Palmountain,  Brandcn  and  Gains. 

The  subject  of  Puerperal  Septicemia  was  presented  by  Dr.  Boyd  and 
discussed  by  Drs.  Marshall,  Campbell,  Mclntire  and  others.  After  ad- 
journment the  society  was  pleasantly  entertained  by  Drs.  Dix  and 
Coberly,  at  the  home  of  the  former. 


TRANSACTIONS  OF  THE  OREGON  STATE  MEDICAL  ASSOCIA- 
TION AT  PORTLAND.  ORE.,  JULY  1,  2,  3,  1908. 

(Concluded.) 

Wm.  House.  Portland:  The  psychic  condition  discussed  by  Dr.  Crile 

is  the  most  important  contribution  concerning  i his  disease  that  has  yet 
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been  presented.  Clearly  nothing  else  is  so  vital  to  the  patient  as  his 
proper  preparation.  Excitement  raises  blood  pressure.  Ur.  Crile  says 
that  excitement  is  a poison  because  it  increases  the  secretion  of  the 
thryoid  gland.  I think  if  these  patients  are  already  overdosed  they 
are  on  the  border  of  a breakdown  and  a very  little  excitement  carries 
them  beyond  the  mark.  If  Dr.  Crile  does  nothing  else  than  to  call  our 
attention  to  this  condition,  it  will  amply  repay  his  presence  at  this 
meeting. 

K.  A.  J.  Mackenzie.  Portland:  I have  always  been  convinced  that  the 
type  of  the  disease  in  which  exophthalmos  is  present  is  the  worst,  and 
that  they  belong  to  a,  group  by  themselves.  The  cases  mentioned  in 
which  tachycardia  was  present  are  often  amenable  to  medical  treat- 
ment. In  looking  back  over  my  personal  experience  in  the  field  of 
medicine,  I have  seen  many  cases  of  exophthalmos  get  well  without 
treatment.  I don’t  say  this  to  argue  against  surgical  treatment  at  all. 
I am  much  impressed  by  the  psychical  element  of  this  disease,  and 
hereafter  in  cases  of  this  kind  coming  under  my  care  I shall  be  only  too 
glad  to  observe  the  recommendation  of  Dr.  Crile.  I have  done,  many 
operations  for  goitre,  but  the  small  number  that  I have  done  for  exoph- 
thalmic goitre  have  been  attended  by  lamentable  results.  I believe  that 
the  careful  preparation  of  the  patient  can  be  so  conducted  as  to  enable 
the  surgeon  to  do  the  operation  with  safety.  I should  like  to  know 
what  the  effect  is  in  a large  number  of  cases  of  letting  the  thyroid 
alone  and  leaving  the  manner  of  treatment  to  chance;  what  is  the  result 
of  removing  the  thyroid  entire;  what  the  effect  is  of  removing  the 
thyroid  and  leaving  the  parathyroids;  what  of  leaving  the  thyroid  and 
removing  the  parathyroids? 

A.  E.  Rockly,  Portland:  Some  time  ago  I sat  beside  a celebrated 
English  surgeon,  who  was  making  a tour  cf  this  country.  He  told  me 
that  in  all  the  cities  of  this  land  the  man  whose  work  was  most  worth 
watching  was  Dr.  Crile,  of  Cleveland,  so  we  are  to  be  congratulated  in 
having  him  with  us  today.  About  seven  or  eight  years  ago  I first 
removed  a thyroid  for  exophthalmic  goitre,  in  a woman  who  had  a 
pulse  of  160,  nervousness  extreme.  The  operation  was  successful.  1 
have  had  one  die  from  hyperthyroidism,  occurring  some  six  months 
ago  at  the  Good  Samaritan  Hospital.  The  operation  caused  no  more 
trouble  than  ordinarily,  but  the  pulse  continued  to  rise  until  almost 
imperceptible,  breathing  became  very  rapid,  delirium  followed  and 
she  died  the  next  morning.  Hereafter  I shall  adopt  Dr.  Crile’s  method 
of  anesthesia. 

H.  W.  Coe,  Portland:  The  Christian  Scientists,  so  ably  defended 

these  days  by  our  excellent  paper,  the  Oregonian,  are  able  to  cure  cases 
of  exophthalmic  goitre.  Some  cases  will  recover,  and  such  are  the  cases 
that  fall  into  the  hands  of  the  Christian  Scientists.  I voice  the  senti- 
ment of  all  present  when  I say  that  we  are  extremely  thankful  to  the 
doctor  for  the  paper. 

A.  C.  Panton,  Portland:  I have  heard  Mayo  say  that  25  per  cent,  of 

these  cases  recovered  anyway.  In  his  treatment  at  the  present  time  he 
is  more  conservative  than  ever  before.  He  says  belladonna  will  relieve 
the  symptoms  temporarily.  He  removes  the  isthmial  and  sometimes 
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the  pyramidal  lobe.  In  one  operation  he  ligates  the  superior  and  inte- 
rior thyroids  and  later  removes  the  gland.  He  saves  the  parathyroids. 

Dr.  Crile,  in  closing,  said:  I have  used  the  X-ray  in  the  treatment 

with  a moderate  degree  of  success.  In  Graves’  disease  it  is  so  easy 
to  confuse  cause  and  effect.  There  are  remedies  that  apparently  re- 
lieve when,  as  a matter  of  fact,  many  are  given  at  a time  when  the 
patient  is  making  a natural  improvement.  The  best  treatment  is  rest 
to  relieve  the  patient  of  psychic  excitement.  Nothing  so  rapidly  de- 
stroys the  case  as  excitement.  Grief,  fear,  or  sorrow,  break  down  these 
patients  rapidly.  No  matter  what  the  treatment  when  they  are  under 
the  guidance  of  a physician  they  have  hopes  and  their  fear  is  termin- 
ated. This  is  often  confused  with  the  result  of  medical  treatment,  i 
am  sure  a large  number  of  cases  recover,  but  some  do  more  than 
that;  the  gland  goes  on  to  such  a state  of  evolution  that  the  patient 
crosses  the  zone  to  myxedema.  I do  not.  advise  operating  upon  a grave 
case  until  shown  refractory  to  medical  treatment.  The  superior  and 
inferior  vessels  are  tied  by  Kocher  and  ethers.  I am  sure  that  acts 
the  same  as  any  other  measure  which  stops  for  a time  the  excessive 
secretion  of  the  thyroid  gland,  whether  psychically  or  by  decreasing  the 
blood  supply  I am  not  sure.  When  a patient  is  brought  to  Kocher  he 
does  not  operate  until  he  thinks  him  in  an  operable  state,  which  is  a 
very  sound  surgical  principle.  I think  the  more  faith  the  patient  has 
in  his  surgeon  and  the  surroundings,  the  more  favorable  the  result.  He 
is  shocked  by  his  entrance  into  the  hospital.  In  a few  days  he  finds  it 
is  a good  place  and  then  his  fear  passes  away.  The  case  of  fractured 
thigh  reminds  me  of  the  record  of  75  cases  of  operations  upon  other 
parts  of  the  body  which  showed  a higher  death  rate  than  operations 
upon  the  gland  itself.  Psychic  shock  would  occur  in  operating  upon 
some  other  part  of  the  body,  but  in  operation  upon  the  gland  the  secre- 
tion is  stopped.  It  is  pretty  well  established  that  if  me  thyroid  gland 
be  entirely  removed  the  patient  would  be  obliged  to  subsist  upon 
thyroid  extract  to  keep  up  the  metabolic  equilibrium.  It  has  been 
found  by  Beebe,  and  since  then  by  others,  that  the  removal  of  the  para- 
thyroids always  caused  death  by  tetany.  If  the  animals  under  experi- 
ment were  deprived  of  their  parathyroids  and  he  gave  them  nucleo- 
proteid  of  parathyroids  they  got  along  but,  if  not,  they  died.  It  seems 
peculiar  that  so  small  a gland  is  so  important.  I feel  quite  sure  that 
the  psychic  influence  is  a determining  factor  many  times  and  it  will 
explain  a very  large  number  of  phenomena  in  the  various  operations 
and  treatment.  If  this  be  right  we  ought  to  take  any  case,  no  matter 
how  serious,  and  by  literally  stealing  the  thyroid  we  ought  to  have 
an  extremely  low  death  rate.  From  my  own  experience  by  this  treat- 
ment, I could  operate  upon  patients  whom  I know  perfectly  well  would 
die  under  radical  treatment.  The  psychic  factor  to  me  is  the  determin- 
ing factor  in  the  immediate  result. 

Therapeutic  Application  of  Bacterial  Vaccine.  By  Ralph  Matson, 

Portland. 

The  author  described  the  method  of  preparation  and  administration 
of  vaccines,  particular  attention  being  given  to  tuberculin.  The 
principles  of  their  application  were  detailed,  showing  the  effect  on 
the  blood  which  is  supposed  to  follow  the  injection  of  a certain 
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vaccine.  Numerous  charts  were  presented,  containing  the  records 
Of  patients  under  treatment  by  this  method,  illustrating  the  improve- 
ment under  injections,  and  the  indications  for  its  application  as 
determined  by  ascertaining  the  opsonic  index  for  a given  vaccine.  He 
gave  a brief  list  of  cases  successfully  treated  which  are  amenable  to 
this  method. 

W.  R.  M.  Kellogg,  Seattle:  I think  the  interest  that  the  work  of 
Wright  has  aroused  all  over  the  world  has  brought  out  some  cpposi- 
tion.  When  I first  became  interested  in  it  I spent  a great  deal  of 
time  working  on  it.  As  f look  back  over  my  work,  my  views  have  been 
somewhat  modified.  It  has  been  pointed  out  by  some  observers  that 
there  are  other  factors  which  contribute  to  the  cure  of  bacterial  in- 
fections, other  than  opsonins.  You  all  know  that  vaccines  by  the 
clinical  method  have  long  been  in  use  by  some  of  our  eminent  men 
They  have  a bearing  upon  tuberculosis  and  held  out  the  hope  that  in 
some  forms  of  tuberculosis  we  had  a cure.  I believe  there  have  been 
some  good  results.  After  using  the  opsonic  index  as  a guide  over  a) 
considerable  period  1 have  begun  to  doubt  whether  the  index  is  neces- 
sary for  this  purpose,  or  whether  we  can  look  alone  to  the  clinical  result 
of  the  vaccine.  It  is  a question  with  some  of  us  whether  or  not  Wright 
would  not  have  gotten  the  results  without  the  use  of  the  control  index. 

E.  A.  Pierce,  Portland:  My  work  has  been  along  clinical  lines.  I 

have  watched  the  use  of  the  vaccine,  both  the  human  and  the  bovine, 
and  am  very  confident  of  what  they  can  accomplish.  I have  seen  the 
first  three  cases  reported  by  Dr.  Matson.  Case  No.  2 came  to  me  for 
treatment.  I found  the  glands  largely  increased  and  decided  that  1 
would  do  everything  first  that  I could  before  sending  to  Dr.  Matson 
for  treatment.  I gave  forced  feeding,  open  air,  and  everything  along 
the  line  that  was  possible.  No  patient  more  thoroughly  followed  my 
instructions  than  did  this  one.  I was  making  no  progress  in  the  case 
and  then  sent  him  to  Dr.  Matson.  The  result  you  can  sae.  I approve 
heartily  the  treatment  and  wish  to  say  that  the  opsonic  index  is  m:st 
important  and  it  has  been  the  guide  of  Dr.  Matson  in  the  treatment  of 
his  cases. 

Dr.  Matson,  in  closing:  During  four  months  in  Wright’s  laboratory 

I never  once  saw  him  vary  his  dose  except  in  cystitis,  in  which  case  it 
would  be  ridiculous  to  presume  that  it  would  be  necessary  to  make  a 
blood  examination  to  show  him  that  the  patient  was  in  worse  condi  ion. 
I don’t  see  how  it  is  possible  by  any  clinical  scheme  at  all  to  see 
how  your  patient  has  been  getting  too  much  vaccine  of  any  kind.  In 
the  acute  infections  you  don’t  need  to  rely  upon  the  index  at  all.  You 
can  see  your  change  from  day  to  day. 

Simple  Chronic  Glaucoma.  By  C.  A.  Veasey,  Philadelphia. 

When  patients  affected  with  this  disease  are  seen  early,  the  field 
of  vision  is  not  markedly  contracted,  the  central  visual  acuity  being 
good,  and  there  are  no  scotomata.  He  advises  tne  employment  of  weak 
solutions  of  eserin  or  pilocarpin,  gradually  increasing  the  strength 
from  time  to  time  as  the  effect  upon  the  eyeball  diminishes.  The 
strength  of  the  solution  used  at  bedtime  should  be  double  that  employed 
during  the  day,  in  order  to  overcome  the  tendency  of  the  pupil  to  dila- 
tion during  sleep.  Restricted  hours  of  employment  for  the  eyes,  proper 
illumination,  frequent  correction  of  any  refractive  errors,  elimination 
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of  any  gouty  or  rheumatic  diathesis,  moderate  exercise  in  the  open  air, 
nitro-glycerin  and  strychnia  for  their  effect  upon  the  optic  nerve,  are 
all  recommended.  If,  notwithstanding  the  myotic  treatment  together 
with  the  various  adjuvants  described,  the  field  of  vision  continues  to 
contract,  central  vision  becomes  more  or  less  impaired  and  scotomata 
begin  to  appear  in  the  field,  and  the  patient’s  age  and  general  condition 
give  no  contra-indication,  a broad  peripheral  irridectomy  is  performed. 

F.  B.  Eaton,  Portland:  The  doctor  has  chosen  to  describe  a disease 

which  is  most  terrible.  One  of  our  well  known  colleagues  came  near 
going  blind  because  he  did  not  know  this  disease  is  serious.  It  is 
treacherous  and  uncertain.  Dr.  Veasey  has  brought  this  out  clearly. 
We  are  brought  face  to  face  with  varying  symptoms.  In  some  cases 
there  is  pain  without  tension.  Even  when  an  iridectomy  is  done  on  one 
eye  the  other  must  be  carefully  watched.  We  need  to  carefully  classify 
the  symptoms  of  eye  diseases  that  are  presented  to  us  and  ever  be 
on  guard  and  watchful. 

Henry  La  Motte,  Salt  Lake:  In  my  opinion,  all  forms  of  glaucoma 

are  essentially  a disease  of  the  nervous  system,  probably  of  the  superior 
cervical  ganglia  of  the  sympathetic,  with  local  manifestation  in  the  eye. 
It  may  be  general  disease  in  the  eye  and  local  disease  in  the  ganglia. 
The  local  sentinel  that  guards  the  eye  is  the  sphincter  muscle.  While 
this  is  the  proper  condition,  we  don’t  get  increase  of  tension.  Some 
of  the  authorities  say  that  in  simple  progressive  glaucoma  there  is  no 
pain.  I have  yet  to  see  a case  where,  by  judicious  questioning,  the 
patient  does  not  say  he  has  had  pain  or  discomfort  at  night.  In  the 
morning  his  eyes  are  more  uncomfortable  than  at  any  other  time  in  the 
day.  There  is  no  other  condition  possible  that  will  cause  a patient  to 
complain  of  his  eyes  after  they  have  been  rested.  We  should  have  the 
courage  of  our  convictions  and  diagnose  without  the  aid  of  the  ophthal- 
moscope. If  a patient  of  32  to  36  years  of  age  has  a failure  of  accom- 
modation, with  a slightly  dilated  pupil,  if  he  complains  of  pain  which 
occurs  in  the  morning  and,  if  in  addition  to  that,  his  pupil  does  not  react 
readily  to  a mild  solution  of  a myotic,  but  does  react  quickly  to  a drop 
of  cocain,  I think  it  is  siafe  to  say  that  patient  has  incipient  glaucoma. 
At  such  an  early  stage  I believe  they  are  capable  of  being  cured,  but 
if  they  are  not  and  cupping  of  the  nerve  head  comes  on  we  have 
another  operation,  which  Dr.  Yeasey  has  not  mentioned,  which  I believe 
to  be  of  utmost  importance,  and  that  is  excision  or  the  superior  cervical 
ganglion  of  the  sympathetic.  Before  the  adhesion  of  the  iris,  the 
excision  of  the  ganglion  is  almost  positively  curative. 

Wilson  Johnston,  Spokane:  In  addition  to  what  "the  doctor  had  to 

say  on  treatment,  I would  much  rather  we  had  him  take  up  the  subject 
of  diagnosis,  which  would  have  been  of  more  importance  to  the  general 
practitioner.  As  Dr.  La  Motte  mentioned,  in  patients  over  30  years  of 
age  the  progress  of  the  disease  is  quite  rigid.  The  general  practitioner 
must  keep  this  fact  before  him,  and  when  any  patient  complains  of 
failure  of  vision,  if  he  is  unable  to  make  diagnosis,  he  should  have  the 
best  counsel  obtainable.  No  matter  what  the  age,  decrease  of  vision 
is  serious,  particularly  if  it  is  in  the  nature  of  glaucoma,  acute  or 
chronic.  The  best  we  can  do  with  these  diseases  is  to  delay  the 
progress  and  in  some  cases  to  stop  it  in  the  stage  in  which  we  find  it. 
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As  regards  excision  of  the  superior  cervical  ganglion,  Dr.  Niles,  of 
Salt  Lake,  has  done  quite  a little  of  that.  Some  seven  years  ago  he 
was  quite  enthusiastic  about  it,  but  two  years  ago  he  had  practically 
abandoned  it.  The  seriousness  of  this  disease  justifies  a man  doing 
anything  which  holds  a promise  of  benefitting  the  disease. 

Dr.  Veasey,  in  closing:  In  medicine  I think  there  is  nothing  more 

satisfactory  than  to  take  a patient  stricken  with  this  disease,  do  an 
operation,  and  effect  a cure.  In  chronic,  simple  glaucoma  it  is  conceded 
that  the  only  thing  we  can  hope  to  do  is  to  check  the  progress  of  the 
disease.  Statistics  show  that  only  about  fifty  per  cent,  of  these  cases 
retain  their  vision.  When  myotics  fail  to  checa  it  without  operation 
100  per  cent,  lose  sight.  As  to  resection  of  the  cervical  ganglion,  this 
operation  is  dead.  They  seem  to  do  well  at  first,  then  go  hack.  Re- 
section does  not  cure  glaucoma. 

Evening  Session. 

Is  a System  of  State  Medico-Legal  Experts  Practicable  or  Possible? 

By  Hon.  Tracey  C.  Becker,  Buffalo,  N.  Y. 

This  session  was  open  to  the  public  and  was  attended  by  ladies  and 
gentlemen  in  addition  to  physicians.  The  speaker  gave  an  extended 
and  interesting  discussion  of  medico-legal  experts.  He  dwelt  especially 
cn  the  efforts  put  forth  in  New  York  state  to  pass  a law  establishing 
a board  of  experts,  to  be  appointed  by  the  court.  He  described  its 
failure  and  the  cause  of  it,  and  mentioned  plans  formed  to  accom- 
plish this  in  the  future. 

The  paper  was  discussed  by  Judge  Charles  E.  Wolverton,  of  the  U.  S. 
Circuit  Court;  Drs.  E.  F.  Tucker,  H.  W.  Coe,  Wm.  House,  W.  T.  William- 
son, S.  E.  Josephi,  C.  P.  Thomas  and  J.  R.  Yocum. 

THURSDAY,  JULY  2. 

Morning  Session. 

Physiology  of  the  Pelvic  Floor.  By  E.  F.  Tucker,  Portland. 

The  author  reviewed  the  anatomy  of  the  parts  and  showed  ho.w 
the  muscles  concerned  held  the  sides  of  the  vagina  in  apposition. 
During  childbirth  the  levator  ani  is  'the  muscle  most  frequently 
injured.  Following  injury  of  the  perineum  there  is  a dropping  down 
of  the  pelvic  floor,  in  which  the  sphinter  muscle  is  concerned.  Dr. 
Tucker  has  carefully  considered  all  the  elements  which  enter  into 
this  process  and  has  devised  an  operation  to  overcome  it.  He  be- 
lieves there  is  no  absolutely  satisfactory  method  of  operation,  but 
thinks  the  method  he  uses  approaches  it  more  nearly  than  others  and 
is  the  most  desired  procedure. 

R.  H.  Ellis,  Portland:  The  levator  ani  has  a distinct  portion  sur- 

rounding the  posterior  vaginal  wall,  being  easly  felt  in  any  primipara, 
which  holds  the  vagina  forward.  The  Tucker  operation  would  be 
adapted  to  fresh  tears,  but  if  used  two  or  three  months  after  injury 
would  be  likely  to  give  way  at  the  side.  The  Emmet  operation  will 
give  better  results.  This  is  not  intended  for  criticising,  but  I do  not 
like  folding  up  these  tissues  without  respect  to  their  anatomic  relations. 

J.  A.  Fulton,  Astoria:  I supose  there  is  more  poor,  useless  surgery 

done  upon  the  perineum  than  upon  any  other  part  of  the  body.  Per- 
haps the  many  operations  introduced  have  brought  improvements  over 
the  old  Emmet  method.  There  is  the  one  just  given  us  and  the  one 
that  Dudley  uses  which  comes  nearer  to  accomplishing  results.  This 


REPORTS  OF  SOCIETY  MEETINGS. 


357 


one  seems  to  me  to  be  along  the  lines  of  Dudley’s.  He  puts  in  his 
stiches  to  draw  the  sphincter  forward  and  reproduces  its  support. 

Mae  Cardwell,  Portland:  I would  like  to  ask  Dr.  Tucker  the  differ- 

ence between  his  operation  and  one  reecntly  described  in  the  Journal 
of  the  A.  M.  A.  In  the  latter  an  incision  was  made  without  loss  of 
tissue  and  sutures  passed  down  through  the  sphincter.  The  illustration 
showed  also  how  it  brought  the  anus  forward  and  supported  the  vagina. 

Dr.  Tucker,  in  closing:  As  to  the  statement  of  Dr.  Ellis  regarding 
the  anatomic  standpoint,  that  is  a matter  of  fact  and  not  opinion.  I 
would  like  to  have  him  demonstrae  any  amount  of  fibers  that  go  be- 
tween the  levator  ani  and  the  rectum.  I don’t  know  what  Dr.  Cardwell 
refers  to.  I have  not  seen,  heard  or  read  of  any  operation  that  has 
given  me  the  idea  which  I have  tried  to  give  you  in  this  paper.  Some 
man  in  Kansas  City  published  an  operation,  but  different  from  this  in 
that  he  sewed  the  fibers  together  between  the  vagina  and  the  rectum, 
where  they  don’t  belong  and  where  they  never  were.  This  is  the  first 
one  I have  seen  where  no  mucous  membrane  is  taken  away,  but  the 
attempt  is  made  to  restore  the  pull  of  the  fibers. 

Further  Studies  of  Broad  Ligament  Plication  for  Uterine  Retroversion. 

By  C.  N.  Suttner,  Walla  Walla,  Wash. 

The  basic  principles  of  the  plication  operation.  Its  application  in 
a vast  majority  of  uterine  displacements.  Results  obtained  as  shown 
by  operation  tor  other  lesions.  The  replacing  of  the  round  ligament 
after  plication  operation.  What  are  the  requirements  of  a true  re- 
placement operation  and  in  how  far  is  this  met  by  the  plication 
method? 

L.  F.  Griffin,  Salem:  In  my  work  at  the  insane  asylum  I have  prac- 

tised ligation  of  the  tubes.  In  some  cases  I have  made  suspensions. 
I have  had  occasion  to  open  the  abdomen  after  suspension  in  but 
one  case.  With  reference  to  the  case  of  epilepsy  cited,  I do  not  think 
it  probable  that  it  was  due  to  fixation  of  the  uterus,  but  rather  that 
the  cause  is  to  be  found  further  back  along  the  line  of  ancestry. 

W.  F.  Amos,  Portland:  I assisted  Dr.  Holmes  in  the  first  operation 

on  the  coast,  which  he  learned  from  Dr.  Howard  Kelley  before  it  was 
published.  That  was  done  by  turning  the  uterus  forward  and  passing 
stitches  through  the  posterior  wall  of  the  uterus.  Some  of  the  bad 
results  were  from  passing  these  stitches.  After  watching  these  cases, 
I believe  fixation  is  desirable.  Without  criticising  the  Coffey  operation, 
I believe  the  Kelley  operation  is  done  three  times  as  often  as  all  others 
combined. 

Dr.  Suttner,  in  closing:  The  number  of  times  the  operation  has  been 

performed  does  not  compare  to  the  thousands  performed  by  Kelley. 
We  have  not  sufficient  material  at  Walla  Walla  upon  which  to  do 
many  operations.  If  the  peritoneum  is  the  chief  support  of  the  abdom- 
inal organs,  and  I think  it  is,  then  in  the  broad  ligament  we  have  a 
support  by  which  we  can  place  the  uterus  in  position,  and  from  which 
we  need  fear  no  ill  results.  We  can  have  the  patient  free  from  back- 
ache, etc.,  and  permit  her  to  continue  her  child  bearing  period.  The 
chief  object  is  to  place  this  organ  in  condition  to  perform  its  function. 
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Symptomatology,  Diagnosis  and  Treatment  of  Arteriosclerosis.  By  H. 

W.  Howard,  Prosser,  Wash. 

The  author  stated  that  arteriosclerosis  is  a much  commoner  disease 
than  is  ordinarily  thought.  It  is  the  cause  of  a fairly  definite  symp- 
tom complex  frequently  met.  It  is  important  that  the  milder  degrees 
be  considered  because  of  the  understanding  which  this  affords  of 
otherwise  unexplainable  phenomena. 

J.  M.  Short,  Gresham:  Provided  we  are  not  accidentally  carried 

off,  this  is  the  means  of  our  death  eventually.  From  early  times  men 
have  tried  to  find  the  spring  of  eternal  youth  in  order  to  avoid  that 
eventful  sclerosis.  Regarding  etiology,  in  the  present  day  and  genera- 
tion, perhaps  the  one  to  take  precedence  is  the  extreme  tension  at 
which  we  ahe  living.  If  there  is  any  one  thing  which  tends  to  bring 
on  arteriosclerosis  it  is  intestinal  indigestion.  Constipation  is  one  of 
the  chief  producers  of  the  poison  said  to  cause  hardening  of  the 
arteries,  and  arteriosclerosis  is  much  more  common  than  is  ordinarilly 
believed.  Early  conditions  of  the  disease  interest  us  rather  than  the 
advanced  cases  mentioned,  and  I would  advise  use  of  the  sphygmo- 
graph  for  measuring  blood  pressure  and  detection  of  the  disease  before 
any  clinical  evidence  is  present. 

Practical  Methods  of  Dealing  With  Quacks  and  Quackery.  By  Alan 

Welch  Smith,  Portland.  (See  page  300.) 

Standards  of  Medical  Education.  By  A.  C.  Panton,  Portland.  See 

page  297.) 

Afternoon  Session. 

Caesarean  Section.  By  S.  E.  Josephi,  Portland. 

The  author  reviewed  the  operation  of  Caesarean  section,  listing 
the  entire  number  of  cases  which  had  been  operated  on  in  Portland. 
He  detailed  the  various  steps  in  the  operation,  giving  due  consideration 
to  relative  indications,  and  the  time  when  it  is  best  to  operate.  His 
own  case  was  of  interest.  He  had  successfully  removed  a living 
child,  with  no  complications,  and  with  an  uneventful  recovery  of  both 
mother  and  child. 

Geo.  B.  Storey,  Portland:  The  reason  that  Caesarean  section  is  done 

more  today  than  years  ago  is  not  because  the  mortality  has  been  low- 
ered from  fifty  to  five  per  cent.,  but  because  we  get  setter  results  from 
the  management  of  this  class  of  cases.  All  cases  with  conjugate  under 
7 y2  cm.  demand  this  treatment,  provided  other  indications  are  propor- 
tionate. It  is  unfair  tha  Caesarean  section  has  been  held  back  by  other 
unfavorable  conditions.  Where  the  woman  has  become  infected  it  is 
unfair  to  blame  the  section  for  death.  I don’t  believe  the  majority  of 
us  are  careful  enough  in  our  obstetric  work.  It  is  no  longer  permissi- 
ble to  accept  a case  and,  when  things  do  not  come  along  right,  to  put 
om  the  forceps  when  there  are  other  indications  for  treatment.  In  the 
future  I believe,  under  proper  treatment,  we  shall  hear  more  of  better 
Caesarean  sections  and  less  of  bad  forceps  cases. 

C.  N.  Suttner,  Walla  Walla:  I wish  to  report  a case  of  Caesarean 

section  on  a primipara  of  36,  in  labor  6 hours  when  I saw  her,  kyphotic, 
antero-posterior  diameter  5)4  cm.  The  child,  7%  pounds,  is  living,  a! 
well  as  mother.  At  the  time  of  operation  I wanted  to  sterilize  the 
mother,  but  religious  belief  would  not  permit,  but  I think  it  better  to 
go  through  the  same  operation  again  rather  than  remove  by  abortion. 
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In  this  day  of  perfect  asepsis  it  is  as  hopeful  an  operation  as  that  of 
ill  applied  forceps  or  long  manual  manipulation,  and  I think  our  mor- 
tality will  be  less  as  the  public  becomes  mere  fami  iar  with  the  matter, 
and  the  patients  will  not  go  to  the  operat  ng  lable  with  as  much  horror 
as  at  present. 

Florence  Manion,  Portland,  described  the  operation  of  vaginal  Cae- 
sarean section  for  these  cases  which  she  had  observed  in  European 
clinics. 

Dr.  Josephi,  in  closing:  Dr.  Storey  misunderstood  me  if  he  gathered 

that  I would  advise  Caesarean  section  in  all  cases  of  eclampsia.  I said 
that  in  certain  cases,  in  which  it  becomes  necessary  to  empty  the 
uterus  and  there  is  rigid  stenosis,  it  is  beter  to  do  Caesai-ean  section 
by  abdominal  incision  or  through  vagina.  You  cannot  do  a vaginal 
hysterectomy  unless  you  have  the  space  in  the  pelvis.  If  you  have  a 
conjugate  of  less  than  two  inches  you  cannot  even  deliver  a live  child. 
So  that  the  indications  for  vaginal  hysterectomy  or  sympnysiotomy 
are  much  more  limited  than  the  operation  lo  • celio  or  vaginal  hysterec- 
tomy. The  cases  of  eclampsia  spoken  of  are  those  in  which  there  is 
stenosis  of  the  cervical  canal  so  that  it  is  impossible,  with  safety,  to 
dilate  the  os.  Here  I believe  Caesarean  section  is  an  operation  that 
is  followed  by  good  results. 

Adrenal  Tumors.  By  Herbert  C.  Moffitt,  San  Francisco. 

The  author  described  the  types  of  growth  with  corresponding  differ- 
ences in  the  clinical  picture.  Clinical  peculiarities  of  hypernephromata. 
Cases  illustrating  the  various  forms  of  the  abdominal  tumor  and  of 
the  metastases  in  the  bones,  brain  and  other  organs.  Hematuria,  pain 
and  other  important  diagnostic  features.  A case  of  hypernephroma 
simulating  lymphatic  leukemia.  Peculiarities  of  adrenal  tumors  in 
children.  Results  of  surgical  treatment.  The  cases  were  illustrated 
by  numerous  photographs  of  patients  and  specimens. 

J.  F.  Bell,  Portland:  When  I was  in  medical  college,  there  was  but 

one  disease  of  the  adrenals  described  and  that  was  Addison's.  In  1849 
its  symptoms  were  brought  out  as  responsible  for  the  disease,  but  it 
was  years  before  the  matter  was  published  which  is  another  illus- 
tration of  how  a disease  may  be  described  and  general  notice  not  be 
taken  of  it.  There  are  many  diseases  of  the  suprarenals.  The  doctor 
has  dwelt  upon  the  fact  of  metastasis,  but  it  is  worthy  of  mention  that 
these  suprarenal  rests  may  be  found  in  adjacent  viscera,  as  the  broad 
ligament,  liver,  kidney  and  uterus.  So  if  we  get  disease  of  these  or- 
gans with  complications,  we  should  remember  this  fact  and  may  be  able 
to  diagnose  the  trouble  as  disease  of  the  suprarenals. 

Dr.  Green,  University  of  Missouri:  Many  of  the  symptoms  go  back 

to  the  question  of  malnutrition.  The  physiology  of  these  ductless 
glands  shows  their  relation  to  other  organs.  We  have  become  familiar 
with  the  condition  produced  by  introduction  of  the  extract  of  the 
gland  into  the  system.  It  produces  increased  blood  pressure.  No  or- 
gan in  the  body  is  more  affected  than  the  heart  itself.  If  the  solution 
will  increase  the  heart  action  to  such  an  extent,  it  follows  that  the  ab- 
sence of  that  material  in  the  blood  ordinarily  supplied  by  the  gland, 
will  decrease  the  activity  of  that  organ.  So  in  diseases  of  this  nature, 
it  is  due  likely  to  disease  of  the  gland  which  supplies  this  fluid  to  the 
body. 
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Dr.  Moffitt,  in  closing:  These  tumors  are  the  most  common  met  with 

in  the  kidney.  Arteriosclerosis  is  the  most  interesting  condition  in  re- 
lation to  the  adrenals.  It  calls  attention  to  the  fact  that  our  symptoms 
may  originate  in  the  adrenals.  If  we  examine  abdominal  tumors  we 
are  not  likely  to  he  mistaken  in  taking  adrenal  for  splenic.  In  recent 
years  we  have  been  helped  tremendously  in  the  diagnosis  of  these 
tumors  by  cystoscopy.  We  are  not  likely  to  be  misled  if  we  consider 
the  movability,  separation  from  the  abdominal  wall,  position  in  relation 
to  the  colon,  etc.  The  importance  of  bone  metastasis  cannot  be  over- 
estimated. Many  operations  have  been  done  on  the  bones,  not  recog- 
nizing the  adrenal  original  of  these  tumors.  We  can  see  that  in  these 
cases  tumors  may  be  long  absent.  If  we  wait  until  big  tumors  confront 
us  we  wait  too  long,  and  the  melancholic  condition  produced  by  this 
complaint  has  taken  hold  of  the  patient. 

President's  Address.  Concentration  and  Organization  of  Medicine  and 

Surgery  in  the  Pacific  Northwest.  By  R.  C.  Coffey,  Portland,  Ore. 

(See  page  287.) 

Transfusion.  By  George  W.  Crile,  Cleveland,  Ohio. 

The  author  gave  a most  instructive  and  fascinating  description  of 
his  work  on  direct  transfusion.  He  described  experiments  on  dogs, 
showing  that  they  could  be  thus  revived  when  exsanguinated,  that 
the  blood  of  one  could  thus  be  passed  through  several  in  rotation.  He 
mentioned  several  surprising  physiologic  facts  discovered  by  his  experi- 
ments. A number  of  dramatic  cases  were  cited  of  patients  nearly 
moribund  from  hemorrhage  following  injury  or  operation  who  were 
saved  by  transfusion.  He  described  the  technic  of  using  the  radial 
artery  of  the  donor  and  vein  of  the  forearm  of  the  recipient,  and 
displayed  the  delicate  ’instruments  which  he  has  devised  for  this 
purpose. 

J.  R.  Yocom,  Tacoma:  I wish  to  express  my  gratification  for  this 

paper  and  appreciation  of  the  immense  amount  of  work  shown  in  its 
preparation.  I would  like  to  ask  how  Dr.  Crile  regulates  the  flow  of 
blood  and  how  he  knows  when  the  recipient  has  had  a sufficient  quan- 
tity. 

Wilson  Johnston,  Spokane:  I would  ask  if  this  plan  has  been  used 

for  treatment  in  diphtheria  and  cases  of  septicemia.  I wish  to  con- 
gratulate the  doctor  on  the  work  he  has  accomplished. 

W.  R.  M.  Kellogg,  Seattle:  I will  ask  the  doctor  if  ne  has  found  any 

subjects  who  brought  out  the  phenomena  of  agglutination?  How 
often  has  he  found  the  phenomena  of  hemolysis. 

C.  A.  Smith,  Seattle:  I wish  to  mention  a case  of  this  operation  in 

the  family  of  a New  York  physician  where  a child  was  born  with 
melena  neonatorum.  The  only  method  of  resuscitation  was  by  trans- 
fusion. The  father  was  the  donor  and,  the  vein  of  the  child  being  too 
small  for  the  canula,  they  united  the  vessels  directly.  The  apparent- 
ly dead  child  became  a lusty  screaming  infant.  I would  like  to  ask 
about  the  feasibility  of  making  the  anastomosis  without  the  canula. 

C.  P.  Thomas,  Spokane:  I would  like  to  ask  if  injury  ever  follows 

severing  the  radial  artery. 

Dr.  Crile.  in  closing:  I do  not  believe  bleeding  and  transfusion  will 

be  of  service  in  any  case  of  toxemia  of  the  nature  of  septic  infection, 
in  which  the  toxins  form  chemical  combination  with  the  fixed  connec- 
tive tissue.  This  was  shown  by  experiment  upon  animals  and  verified 
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in  the  human.  When  the  heart  is  anemic  you  all  know  that  it  does 
not  bear  rapid  increase  in  its  work  as  it  readily  dilates.  We  look  over 
the  chest  carefully;  the  heart  is  mapped  out  and  watched  for  dilata- 
tion. 13y  using  the  tilting  table  we  can  empty  the  heart  or  fill  it  and 
the  same  applies  to  the  brain.  The  anemic  heart  must  be  carefully 
filled,  if  you  double  the  amount  of  blood  that  the  heart  puts  out  you 
increase  the  work  four  fold,  that  is,  by  the  square  of  the  amount  of 
blood  you  give  it.  By  experiment  we  have  learned  how  the  heart  is 
going,  f had  two  cases  that  fainted.  Two  of  the  cionors  fainted  on 
the  table.  When  the  donor  sighs  or  changes  respiration,  that  is  the 
limit.  The  first  time  we  ran  up  the  danger  signal,  but  we  no  longer 
do  that.  The  same  applies  to  the  recipient.  So  it  is  very  easy  to  tell 
just  how  the  heart  is  going.  It  is  a matter  of  judgment.  You  can 
tell  the  amount  of  blood  lost  by  the  facies,  etc.  We  had  done  some  30 
of  these  before  Hektoen  called  our  attention  to  this  matter  of  agglutina- 
tion, else  I would  have  been  afraid  to  do  them.  Now  we  never  pay  any 
attention  to  it.  When  I first  read  Hektoen's  article  1 had  the  very 
greatest  gratitude  that  we  had  not  had  any  accidents,  so  I think  ag- 
glutination takes  care  of  itself.  As  to  hemolysis,  in  no  instance  has 
normal  blood  caused  destruction  of  another  normal  blood,  but  when  a 
tuberculous  blood  is  taken  with  normal  blood  we  not  only  get  autolysis 
but  hemolysis.  In  tuberculosis  autolysis  is  always  greater  than  hemo- 
lysis. The  first  31  cases  of  transfusion  were  done  by  anastomosis  of 
the  vessels  by  thread,  but  we  found  these  eanulae  the  quicker  process 
and  more  easily  done.  No  trouble  follows  ligating  the  artery.  I have 
a number  of  times  reunited  the  ends  of  the  artery  successfully.  So  far 
as  our  clinical  data  are  concerned  it  seems  to  me  that  it  is  probable, 
where  the  heart  is  normal,  a careful  over-transfusion  will  make  it  al- 
most impossible  to  lose  a patient  by  shock.  You  can  rake  out  any  part 
of  the  brain  of  an  animal  or  all  of  it  and  it  is  remarkable  to  note  that 
the  blood  pressure  will  rise  even  while  you  are  scoopingout  the  medulla 
We  have  some  data  not  yet  published  which  seem  to  prove  very  con- 
clusively that  you  can  render  a patient  practically  shock  proof. 

The  Treatment  of  Inguinal  Hernia.  By  K.  A.  J.  Mackenzie,  Portland. 

The  author  discussed  the  anatomy  of  the  parts  involved,  showing 
the  development  by  means  of  charts.  His  operation  he  had  used 
many  times  with  much  success. 

E.  B.  McDaniel,  Baker  City:  This  subject  is  important,  as  the  con- 

dition is  met  with  more  than  any  other  in  surgery.  I am  not  in  favor 
of  treatment  by  truss,  as  it  does  more  harm  than  good.  I do  not  think 
a surgeon  can  perform  an  operation  for  hernia  with  an  outline  of  any 
one  man’s  treatment  in  mind  and  follow  it  out  fully.  I do  not  think 
the  cord  should  be  taken  up  more  than  necessary. 

Andrew  C.  Smith,  Portland:  I do  not  believe  operation  should  be 

done  on  young  children  without  previous  efforts  at  spontaneous  cure. 
A great  deal  of  harm  is  done  in  these  operations  by  undue  taxis.  I 
have  seen  one  operation  by  Dr.  MacKenzie,  and  it  appeared  ideal,  hut 
it  will  be  hard  to  improve  upon  Bassini. 

E.  J.  Labbe,  Portland:  I think  from  the  diagram  that  the  internal 

and  external  rings  are  brought  too  near  together  and  that  the  canal 
should  be  made  more  oblique,  to  avoid  weakness  at  the  rings. 


362 


REPORTS  OF  SOCIETY  MEETINGS. 


T.  C.  Witherspoon,  Butte:  After  spending  a great  deal  of  time  in 

dissecting  inguinal  hernia  1 have  found  that  there  is  much  ambiguity 
in  text-book  descriptions  of  this  trouble.  Instead  of  the  conjoined  ten- 
don being  a uniting  of  the  internal  oblique  and  transversalis  fascia, 

I find  that  every  layer  is  absolutely  continuous  and  maintains  its  own 
identity  throughout;  that  the  two  layers  forming  the  inguinal  canal 
shut  during  intraabdominal  pressure  and  close  the  canal.  Men  after 
typhoid  or  other  causes  of  muscular  weakness  are  subject  to  hernia. 
Having  demonstrated  the  fact  of  the  separation  of  the  two  layers  men- 
tioned are  we  to  resort  to  the  Bassini  operation  and  block  up  the  inner 
layer  or  shall  we  use  some  other  method?  Each  man  must  be  guided 
in  the  closure  of  a hernia  by  the  anatomy  and  the  function  of  the 
fibers  that  enter  into  the  part. 

Medical  versus  Surgical  Treatment  of  Chronic  Amebic  Dysentery. 

By  John  Milton  Holt,  Astoria. 

Consideration  of  this  relatively  new  disease  cannot  be  too  frequent, 
lor  a time,  at  least.  Published  accounts  of  alleged  cures  by  internal 
medication  often  fail  to  mention  how  long  thereafter  amebae  coli 
were  absent  from  the  stools,  and  whether  microscopical  examinations 
were  systematically  made  to  determine  the  presence  or  absence  of 
amebae.  After  some  of  these  apparent  recoveries  subsequent  attacks 
have  been  reported,  concerning  which  it  has  been  said  that  perhaps 
ihey  might  have  been  new  infections.  It  is  believed  medical  treatment 
should  be  limited  to  the  acute  cases,  and  when  the  cases  become 
chronic  they  are  exclusively  surgical. 

FRIDAY,  JULY  3. 

Morning  Session. 

Three  Reasons  Why  Men  Break  Down.  By  F.  W.  Van  Dyke,  Grants 

Pass. 

Narcotics,  venereal  disease,  and  soul  destroying  business  idolatry. 
Our  nobler  qualities  extinguished  by  worship  of  Mammon.  Ignorance 
of  men  of  matters  outside  of  business.  Exaltation  of  women  to  men’s 
sphere.  Greed  and  a complex  civilization.  These  are  the  causes  of  a 
multitude  of  present  day  nervous  phenomena. 

The  Practical  Value  of  Bier’s  Method  of  Hyperemia.  By  Everett  O. 

Jones,  Seattle. 

The  author  described  Bier’s  work  in  developing  the  hyperemia  treat- 
ment and  his  difficulty  in  getting  it  recognized  by  the  medical  world. 
He  presented  the  theories  to  explain  its  mode  of  action,  with  compar- 
isons of  the  different  kinds  of  hyperemia.  He  explained  the  technic 
of  applying  the  rubber  band  and  suction  cups,  with  a description  of  the 
resulting  phenomena.  With  more  detail  was  given  its  application  to 
cases  of  tuberculosis,  gonorrheal  arthritis  and  acute  inflammations. 
Cases  were  cited  and  described  to  illustrate  the  different  conditions  to 
which  the  treatment  is  applicable. 

Andrew  C.  Smith,  Portland:  While  this  method  has  been  published 

for  the  last  15  years  I venture  to  say  that  very  few  of  the  general  prac- 
titioners or  specialists  have  qualified  themselves  to  carry  out  the  treat- 
ment. The  difficult  part  of  the  technic  is  in  applying  the  bandage, 
some  eminent  men  not  being  ashamed  to  admit  that  they  have  had  to 
make  the  application  a number  of  times  before  getting  it  adjusted  right. 
Cupping  is  a part  of  the  treatment  which  can  be  applied  to  many  forms 
of  disease,  notably  mastoiditis.  I believe  it  snould  be  resorted  to  before 
submitting  to  surgery. 


REPORTS  OF  SOCIETY  MEETINGS. 


363 


W.  R.  M.  Kellogg,  Seattle:  Since  this  method  and  the  use  of  vac- 

cines have  been  applied  together  it  has  been  a question  how  much  credit 
to  give  one  and  how-  much  to  the  other  treatment,  i had  a case  of 
tuberculosis  of  the  wrist,  where  Bier’s  method  was  used  and  the  wrist 
immobilized.  The  patient  was  told  that  perhaps  within  six  months  am- 
putation would  be  necessary  but  at  the  end  of  a year  she  is  occupying  a 
position  where  she  is  using  her  hand  regularly.  Vacc.ne  was  also  ad- 
ministered in  this  case.  I have  made  use  of  it  in  many  cases  and  be- 
lieve it  gives  remarkable  results  in  tuberculosis  of  the  extremities. 

A.  C.  Panton,  Portland:  The  Mayos  use  this  treatment  in  cases  of 

sinuses  and  tuberculous  joints.  In  addition  they  make  iodine  injec- 
tions where  there  is  no  objection  to  such  treatment. 

Dr.  Jones,  in  closing:  It  is  the  duty  of  every  physician  to  acquaint 

himself  with  this  method  of  treatment.  It  is  easily  applied  when  the 
principle  is  once  understood  and  gives  excellent  results.  There  is  one 
exception  made  by  Bier,  tuberculous  arthritis  of  the  knee  joint,  where 
for  some  reason  the  method  is  almost  a failure.  In  acute  cases  pain 
is  a guide  in  the  application  of  the  constriction.  Pain  should  not  be 
produced.  The  results  reported  by  Dr.  Kellogg  might  have  been  had 
earlier  if  he  had  not  immobilized  the  joint.  Passive  movement  should 
be  begun  soon  after  commencement  of  treatment.  The  general  prac- 
titioner can  apply  it  in  such  cases  as  felons,  palmar  abscesses,  car- 
buncles and  boils  and  suppurative  lymphangitis  and  such  troubles  as 
children  are  subject  to.  Pain  can  be  relieved  in  five  minutes  by  cups  in 
cases  of  breast  abscess.  Should  the  case  have  gone  too  far,  a small  in- 
cision will  evacuate  the  pus  and  no  material  scar  will  result. 

Results  of  the  Use  of  Flexner’s  Antimeningitis  Serum  in  the  Treatment 

of  Epidemic  Cerebro-Spinal  Meningiits.  By  Frank  J.  Sladen,  Bal- 
timore, Md. 

The  author  stated  that  results  obtained  in  a large  number  of  cases 
showed  a greatly  reduced  mortality.  Flexner,  to  whom  should  be 
credited  most  of  what  we  know  on  this  subject,  produces  a serum  at 
the  Rockefeller  Institute,  which  has  now  been  used  in  over  four  hun- 
dred cases.  The  diagnosis  is  made  and  confirmed  by  means  of  bacteri- 
ologic  findings.  Suspected  cases  are  treated  as  promptly  as  possible. 
Cerebro-spinal  fluid  is  withdrawn  by  means  of  lumbar  puncture  in 
the  usual  manner,  and  a quantity  of  the  serum  injected  by  means 
of  an  ordinary  syringe.  Following  this  injection  there  is  often  some 
pain  in  the  legs  and  lower  abdomen,  which  usually  disappears  in  a few 
hours.  There  is  then  diminution  in  the  temperature,  relaxation  in  the 
rigidity  of  the  muscles  of  the  neck,  and  lessening  of  the  headache. 
The  injections  are  repeated  at  an  interval  of  one  or  two  days  and 
again  if  serious  symptoms  persist.  There  need  be  little  fear  of 
harm  from  too  much  serum.  No  exact  method  has  been  established  as 
yet.  Flexner  considers  the  treatment  as  still  in  the  experimental 
stage,  but  from  the  records  of  the  cases  so  far  reported  it  would  appear 
that  much  may  be  expected  from  it. 

W.  R.  M.  Kellogg,  Seattle:  Perhaps  there  is  no  work  of  greater 

moment  in  recent  years  than  this  of  Dr.  Flexner’s,  where  a disease  of 
such  terrible  consequences  has  had  its  mortality  reduced  to  twenty- 
five  per  cent,  or  less.  No  doubt  some  sporadic  cases  exist  throughout 
The  country  at  all  times  and  Flexner  has  shown  that  the  disease  is  more 
prevalent  than  commonly  supposed.  The  difficulty  has  been  to  get  any 
of  the  serum.  It  should  be  used  early  in  the  case,  and  not  permit  the 
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disease  to  go  beyond  recovery.  Observation  of  the  fluid  from  puncture 
after  administration  of  serum  has  shown  marked  phagocytosis.  Some 
public  action  should  be  taken  toward  increasing  the  output  of  this 
serum  so  that  it  could  always  be  had  when  needed. 

H.  C.  Moffitt,  San  Francisco:  The  serum  reached  us  too  late  to  be 

of  any  value  in  a number  of  cases  we  had  at  one  time.  In  six  sporadic 
cases  since  that  time  four  died.  In  other  cases  I have  tried  the  serum 
and  all  cases  recovered.  A chronic  case  since  has  been  given  serum 
a number  of  times  without  any  effect  upon  the  disease,  which  simply 
emphasizes  the  necessity  of  early  administration. 

H.  W.  Coe,  Portland,  discussed  the  paper  at  some  length,  stating  his 
understanding  of  it  to  be  that  some  of  the  cases  reported  and  the  per- 
centages given  were  doubtful  ones  and  not  entitled  to  be  listed.  Fur- 
ther, that  some  other  cases  which  were  beyond  recovery  when  seen  may 
not  have  been  taken  into  consideration,  which  would  alter  the  percent- 
ages, if  such  were  the  case. 

J.  H.  Holt,  Astoria,  said  that  the  difficulty  at  present  is  in  obtaining 
the  serum,  that  the  Marine  Hospital  Service  should  be  appealed  to 
through  the  surgeon  general,  to  the  end  that  we  have  the  matter  prop- 
erly attended  to,  and  get  the  serum  for  use  and  not  let  the  children 
die. 

Dr.  Sladen,  in  closing,  said  that  Dr.  Flexner  is  modest  about  his 
claims  and  says  the  serum  is  simply  on  trial.  He  is  giving  it  out  only 
to  those  of  known  authority  and  from  whom  he  can  expect  accurate  re- 
ports of  results,  in  order  to  establish  its  efficiency.  When  this  has  been 
done  the  output  will  be  more  extensive  and  it  can  be  had  for  general 
use.  The  23  cases  reported  include  every  one  treated,  and  every  case 
presented  was  treated.  I made  examinations  and  excluded  all  cases  not 
showing  the  meningococcus  in  the  fluid  from  puncture.  It  is  the  opinion 
of  all  who  have  used  it  that  the  serum  should  be  pushed  early  and 
vigorously.  In  400  cases  reported  the  mortality  appears  to  be  not  over 
29  per  cent.  In  2305  cases  reported  in  New  York  and  treated  only  by 
lumbar  puncture,  the  mortality  was  88  to  90  per  cent. 

Surgical  Shock.  By  Geo.  W.  Crile,  Cleveland,  Ohio. 

The  author  showed  that  shock  is  the  joint  product  of  a multitude 
of  factors.  Hemorrhage,  exposure  of  parts,  handling  of  tissues,  pro- 
longed anesthesia,  all  enter  into  its  production.  Not  a little  attention 
was  given  to  the  psychic  element,  to  excitement,  to  anxiety  and  worry 
over  the  outcome.  Crile  showed  as  a result  of  experiment  that  por- 
tions of  the  brain,  deprived  temporarily  of  their  blood  supply,  never 
fully  recover  their  function.  For  example,  if  a part  of  the  brain  is 
deprived  of  its  blood  supply  for  seven  minutes,  restitution  is  impos- 
sible. In  some  experiments  as  short  a time  as  four  minutes  is 
sufficient  to  determine  inability  to  restore  circulation.  He  used  these 
experiments  to  illustrate  the  need  of  care  in  operation  on  the  brain,  to 
avoid  undue  exposure,  and  to  make  such  operations  as  rapid  as  is 
consistent  with  good  surgery.  In  all  surgery  he  advises  careful 
attention  to  detail,  urging  those  methods  which  are  accompanied  by 
the  least  possible  traumatism,  the  least  posisble  manipulation.  Shock 
is  due  in  many  instances  to  failure  to  give  attention  to  this  detail, 
and  is  really  but  evidence  of  gross  injury  or  undue  exposure  which 
might  well  have  been  avoided. 


BOOK  REVIEWS. 


Edited  by 

Ken  elm  Winslow,  M.  D. 

The  Newer  Remedies.  By  Virgil  Cobletz,  Prof,  of  Chemistry,  Columbia 
Univ.  Fourth  Edition.  Cloth.  7 x 11  inches.  133  pp.  The  Apothe- 
cary Publishing  Co.,  145  High  St.,  Boston. 

This  book  gives  the  synonyms,  sources,  tests,  solubilities,  incompat- 
ibles, medicinal  properties  in  the  briefest  manner  and  doses,  as  far 
as  known,  together  with  such  proprietaries  as  have  similar  titles. 
The  remedies  are  arranged  in  alphabetical  order.  In  order  that  the 
reader  may  form  a more  exact  idea  of  the  scope  of  the  work  we  quote 
herewith,  verbatim,  the  author’s  description  of  one  drug  in  its  entirety. 
“Orthoform,  New.  Meta-amido-p-oxybenzoic-methylerster,  fusing  at  142 
degrees  C.;  is  cheaper  than  orthoform.  Used  as  local  anesthetic  re- 
sembling cocain,  but  does  not  penetrate  because  of  insolubility.  Acts 
only  on  ulcerated  surfaces,  used  as  analgesis  on  wounds.  Internally 
it  relieves  pains  of  gastric  ulcer.  Dose  0.5  to  1 gm.  Locally 
as  dusting  powder  or  diluted  for  insufflation  in  catarrh,  hay  fever, 
dentistry.  Orthoform  hydrochlorid  is  soluble  in  10  p.  water.  Hoechst 
Co.” 

When  one  takes  into  consideration  that  upon  one  page  of  the  book 
there  may  be  as  many  as  50  drugs  and  that  of  these  the  reviewer — • 
who  is  somewhat  familiar  with  materia  medica — finds  only  six  among 
the  fifty  remedies  whose  names  he  has  heard  before,  then  one  appre- 
ciates the  service  which  such  a publication  may  render.  On  the  other 
hand,  it  may  be  objected  that  it  is  of  little  value  to  the  physician  to 
know  about  the  majority  of  the  drugs  treated,  and  with  this  opinion 
the  reviewer  is  not  without  sympathy.  However,  for  pharmacists  the 
book  is  invaluable  and  for  physicians  who  wish  to  keep  up  with  the 
progress  in  medicines  it  is  desirable.  The  findings  of  the  Council  of 
Med.  and  Phar.,  A.  M.  A.  Ass’n,  are  quoted  in  reference  to  proprietary 
preparations.  The  book  appears  to  be  inexpensive.  Winslow. 

A Manual  of  Diseases  of  Infants  and  Children.  By  John  Ruhrah,  M.  D. 
Clinical  Professor  of  Diseases  of  Children,  College  of  Physicians 
and  Surgeons,  Baltimore.  Second  Revised  Edition.  12mo  volume 
of  423  pages,  fully  illustrated.  Philadelphia  and  London:  W. 

B.  Saunders  Company,  1908.  Flexible  leather,  $2.00  net. 

The  subjects  in  this  book  are  well  balanced,  discussed  briefly  and  to 
the  point.  Particularly  good,  as  is  usual  in  American  works,  is  the 
chapter  on  infant  feeding.  There  is,  however,  no  mention  of  the 
calorimetric  method,  nor  the  use  of  fat  free  milk  of  high  proteid  per- 
centage, as  advocated  by  Walls,  of  Chicago,  probably  because  both  are 
still  sub  judice.  Although  recently  revised  the  work  is  not  entirely  up 
to  date,  due,  we  think,  more  to  the  rapid  progress  of  medicine  than 
to  neglect  on  the  author's  part;  e.  g.,  it  is  stated  tetanus  antitoxin  is 
not  standardized  as  yet,  thus  ignoring  the  “immunity  unit”  of  United 
States  Public  Health  and  Marine  Hospital  Service.  Under  Diphtheria 
there  is  also  no  mention  of  the  phenomena  of  anaphylaxis.  The  use  of 
Flexner’s  antimeningo-coccic  serum  is  not  referred  to.  The  author  is 
evidently  not  a believer  in  the  frequency  of  transmission  of  tubercu- 
losis by  cow’s  milk.  Particularly  good  are  the  pages  on  the  medical 
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inspection  of  school  children,  on  the  duration  of  the  danger  of  con- 
tagion after  infectious  diseases,  and  on  the  return  to  school  of  chil- 
dren after  exposure  to  contagious  diseases.  We  note  ihe  author  is  not 
an  advocate  of  the  open  air  treatment  of  pneumonia,  so  ably  advo- 
cated by  Northrup.  He  does,  however,  indorse  the  use  of  the  oil  skin 
jacket  in  the  same  affection,  for  which  we  have  never  been  able  to  ap- 
preciate the  “raison  d’etre.”  The  illustrations,  while  not  original,  are 
mostly  taken  from  recent  works  and  have  been  judiciously  selected. 

Stith. 

International  Clinics.  By  Leading  Members  of  the  Medical  Profession 
Throughout  the  World.  Vol.  11.  Eighteenth  Series,  1908.  J.  B. 
Lippincott  Co.,  Phila.  and  New  York.  Price,  $2.00. 

In  this  volume  are  many  monographs  of  much  interest,  notably  the 
‘Treatment  of  Syphilis,”  by  Hallapeau  (Paris).  Atoxyl,  despite  its 
name,  is  toxic  after  a period  of  continuous  dosage.  Gastro-intestinal 
pain,  nausea,  vomiting,  malaise,  dysuria,  fainting  and  algidity  may 
then  occur.  It  is  given  in  ten  per  cent,  aqueous  solution,  under  the 
skin  in  the  gluteal  region,  in  the  dose  of  from  0.5  to  0.7  gm.  five  to 
nine  times,  at  intervals  of  3 days.  After  2 weeks  of  freedom  from 
treatment  the  same  course  is  again  instituted.  Atoxyl  is  rapidly 
curative  in  syphilis  and  apparently  abortive  if  given  in  recent  lesions. 
Its  use  is  too  recent  to  speak  finally,  but  it  promises  wonderfully  well. 

“Two  Years  Experience  of  Treatment  by  The  Innoculation  of  Bac- 
terial Vaccines,”  by  Turton,  with  numerous  reports  of  cases,  is  a 
stimulating  article.  The  writer  has  deduced  the  doses  for  the  ordinary 
organisms  and  in  acute  cases  gives  injections  at  intervals  of  5 to  10 
days;  in  chronic  cases,  from  12  to  21  days.  The  opsonic  index  he  has 
studied  elaborately  but  does  not  think  it  is  either  a necessary  or  very 
useful  guide  to  treatment.  His  results  in  73  cases  have  been  favorable, 
except  in  cerebro-spinal  meningitis.  Along  the  same  lines  the  paper 
on.  “Serum  Treatment  of  Bacillary  Dysentery,”  by  Vaillard  and  Doper, 
of  the  Pasteur  Institute  (Paris)  is  most  encouraging.  With  horse’s 
immunized  serum  they  have  reduced  the  mortality  in  296  cases  to 
1.6  per  cent.  There  are  many  valuable  articles  under  the  heads  of 
Medicine,  Surgery,  Gynecology,  Ophthalmology,  Dermatology,  Ortho- 
pedics, Pediatrics  and  Pathology,  which  time  does  not  allow  us  to 
notice.  The  well  known  character  of  this  publication  does  not  require 
extended  comment.  The  present  volume  maintains  its  usual  excellence. 

Winslow. 

Medical  Gynecology.  By  Howard  A.  Kelly,  A.  B.,  M.  D.,  LL.  D.,  F.  R. 
C.  S.,  Professor  of  Gynecological  Surgery  in  the  Johns  Hopkins  Uni- 
versity and  Gynecologist  to  the  Johns  Hopkins  Hospital,  Baltimore, 
etc.  163  illustrations,  662  pp.,  cloth.  D.  Appleton  & Co.,  New  York 
and  London. 

This  book  is  well  done,  lucid  index,  beautiful  type,  erudite  language. 
Divers  chapters  are  written  by  selected  collaborators,  each  of  whom 
takes  his  cue  from  Kelly  in  being  timid  from  excess  of  conservatism. 

Restatement  of  old  facts  in  good,  cold  English  summarizes  this 
book.  Dr.  Griffith  believes  “20  per  cent,  of  all  white  women  have 
movable  kidney.”  This  contrasts  strongly  with  a writer  elsewhere 
who  claims  80  per  cent,  as  correct,  and  jeers  at  operation.  Kelly 
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says:  “a  valuable  operation  is  often  brought  into  disrepute  by  ap- 
plying it  to  unsuitable  cases.”  Foolish  to  advise  radical  operation 
simply  because  kidney  is  in  an  abnormal  position.”  The  chapter  on 
Sterility  declares  that  delaying  fertility  in  early  married  life  invites 
this  odium  of  womankind.  “After  three  years  unfruitful  married  life 
only  7 per  cent,  bear.”  The  article  on  Syphilis  harks  back  to  old  days 
in  its  view  of  marriage  of  syphilitics.  On  the  contagiousness  of  can- 
cer he  begs  the  question.  Dr.  L.  F.  Barker’s  article  on  Neurasthenia 
and  Psychasthenia  deserves  perusal.  “Many  women  apply  to  the 
gynecologist  for  aid  who  are  in  reality  suffering  from  nervous  dis- 
order.” “No  reform  in  woman’s  dress  is  more  urgently  needed  than 
an  adaptation  of  the  shoe  to  the  function  of  the  foot.”  An  admirable 
point  is  the  warning  against  diagnosing  by  pain.  "Not  uncommon  for 
a sensitive  woman  to  complain  of  severe  pain  when  any  portion  of  her 
pelvic  peritoneum  is  palpated  by-manually.”  The  book  is  more  val- 
uable for  young  than  experienced  practitioners. 

Crutchek. 

The  Principles  and  Practice  of  Hydrotherapy.  For  students  and  Prac- 
titioners of  Medicine.  By  Simon  Baruch,  M.  D..  Professor  of  Hydro- 
therapy in  Columbia  University,  etc.,  etc.  Third  edition,  revised'  and 
enlarged,  with  numerous  illustrations.  Cloth,  537  pp.  Price,  $4.00. 
William  Wood  & Co.,  New  York. 

Baruch  has  for  more  than  a decade  been  the  standard  authority  on 
the  use  of  water  in  medicine.  He  now  gives  the  only  obligatory  course 
in  this  most  important  subject  required  by  any  medical  school  in 
this  country.  In  Columbia  the  senior  students  receive  instruction  in 
sections  by  having  patients  shown  them  and  by  having  the  indications 
for  hydriatic  treatment  pointed  out  and  the  methods  of  applying  the 
same  demonstrated.  Then  the  students  are  required  to  learn  the  va- 
rious methods  of  giving  hydriatic  treatment  on  the  living  subject  as 
they  would  ordinarily  have  handaging  taught  them.  To  Baruch  is 
due,  both  by  his  book  and  by  the  introduction  of  this  most  important 
thearapeutic  means  into  the  medical  school  curriculum,  the  unmixed 
gratitude  of  all  physicians.  The  book  is  exceedingly  complete  as  to  the 
theory  and  details  of  practice  of  every  form  of  hydriatic  procedure  in 
private  and  hospital  practice,  and  the  method  of  giving  the  treatment 
is  shown  by  pictures — as  well  as  by  written  description — so  that  he  that 
reads  can  most  readily  perform  every  procedure.  Indications  and  con- 
traindications are  given  under  various  separate  diseases,  with  special 
methods  adapted  to  such  and  records  of  cases.  Among  the  disorders  to 
which  chapters  on  hydriatic  treatment  are  given  include  typhoid  and  the 
exanthemata,  pneumonia,  entero-colitis,  cholera,  sunstroke,  anemia, 
phthisis,  diabetes,  malaria,  neurasthenia,  neuralgia,  hysteria,  gout, 
rheumatism,  dyspepsia  and  insanity.  No  work  will  prove  of  more 
practical  value  to  the  general  practitioner.  It  is  a subject  concern- 
ing the  practical  application  and  principles  of  which  the  average 
physician  is  lamentably  ignorant,  and  for  this  very  reason  the  charla- 
tan steps  in  and  wrests  the  reward  and  glory  from  us.  Verbum  sat 
sapienti.  Winslow. 
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Chronic  Constipation  and  Allied  Conditions.  Pathology,  Etiology,  Diag- 
nosis and  Treatment.  By  J.  Alexander  MacMillan,  B.  A.,  M.  D.,  Pro- 
fessor of  Therapeutics  in  Detroit  College  of  Medicine;  Clinical  Proc- 
tologist in  Detroit  College  of  Medicine,  etc.  The  Burton  Company, 
Medical  Publishers,  Kansas  City,  1908.  257  pages.  Price,  $2.00. 

This  medium-sized  book  furnishes  the  profession  another  protest 
against  the  drug  treatment  of  constipation.  The  author  makes  a spe- 
cial plea  for  the  discovery  of  a positive  cause  of  the  condition  pre- 
senting. He  tells  us  to  treat  the  cause,  the  symptom  being  of  only 
secondary  importance,  and  not  to  hope  to  cure  constipation,  the 
disease,  by  giving  a drug  that  will  produce  a bowel  movement.  Nat- 
urally he  dwells  at  length  on  the  anatomy  and  physiology  of  the  gastro- 
intestinal tract  and  upon  etiology. 

We  agree  with  the  writer,  that  peristalsis  is  primarily  due  to  dis- 
tention, that  it  is  the  essential  stimulus.  Stretching,  i.  e.,  distention, 
results  in  the  production  of  contractile  tissue  from  homogeneous  pro- 
toplasm. According  to  this  truth  he  applies  rectal  tampons  for  the 
relief  and  cure  of  constipation  and  receives  remarkable  benefits  there- 
on. He  says  that,  in  atony  of  the  bowei,  tampons  are  nothing  short 
of  specific.  The  author  is  not  exact  enough  in  the  use  of  the  word 
“constipation.”  It  is  generic,  and  should  be  qualified.  Spastic  con- 
stipation is  ignored.  He  believes  that  hemorrhoids  are  not  caused  by 
constipation,  as  is  so  frequently  believed  to  be  the  case,  but  would  at- 
tribute diarrhea  as  a more  probable  source.  There  are  chapters  on 
obstipation,  chronic  colitis  and  on  auto-intoxication,  all  of  which  are 
mediocre.  Finally,  there  is  a chapter  containing  twenty-five  clinical 
cases  which  is  of  interest.  Altogether  this  volume  is  quite  readable 
but  very  unattractive  in  the  make-up  and  we  would  sugggst  that,  if  it 
reaches  a second  edition,  the  paper  be  less  suggestive  of  the  toilet 
article. 

Fick. 

Cosmetic  Surgery.  The  Correction  of  Featural  Imperfections.  By 

Charles  C.  Miller,  M.  D.  Second  edition  enlarged.  Including  the  de- 
scription of  numerous  operations  for  improving  the  appearance  of 
the  face.  160  pages.  96  illustrations.  Prepaid  $1.50.  Published  by 
the  author,  70  State  St.,  Chicago. 

The  first  edition  of  this  little  book  has  already  been  reviewed  in 
Northwest  Medicine.  It  has  in  the  meantime  been  growing,  as  it  con- 
tained but  136  pages  at  its  birth.  While  the  subject  is  one  of  much 
value,  hitherto  receiving  but  scant  attention  by  the  regular  surgeons, 
it  is  a pity  that  the  author  has  not  taken  more  pains  with  the  cuts 
which  are  often  inexcusably  atrocious  in  appearance  and  at  times  dif- 
ficult to  understand.  If  he  will  only  correct  the  “featural  imperfec- 
tions” on  the  faces  figured  in  the  book,  so  as  to  enhance  their  beauty, 
a third  edition  will  be  welcomed  with  more  warmth.  Winslow. 
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SOME  NEEDS  OF  OUR  PROFESSION  * 

By  C.  N.  Suttnlr,  M.  D., 

WALLA  WALLA,  WASH. 

The  remarkable  progress  of  medical  science  in  all  its  phases  is  ever 
the  admiration  of  the  educated  and  sincere  laity.  \ et  many,  too 
ignorant  to  compare  its  knowledge  or  too  lazy  to  master  is  teachings, 
pretend  to  possess  this  knowledge,  and  thus  we  have  the  ever  present 
quack  problem,  the  quasi-religiousisms  from  without  and  within 
our  ranks — problems  to  solve. 

There  was  a time  in  our  profession  when,  by  the  greater  secrecy 
in  our  mysterious  ways  of  practice  and  uncommunicative  attitude,  we 
conveyed  an  impression  of  superior  knowledge  and  wedded  our  clien- 
tele. To  avoid  this  semblance  of  quackery  we  have  introduced  publicity 
of  medical  matters,  the  understanding  of  such,  and  co-operation  by 
the  laity,  which  facts  most  concern  us  today  in  our  work  as  an  integral 
part  of  the  American  Medical  Association.  To  be  successful  in  pre- 
ventive medicine,  it  is  essential  to  have  the  intelligent  help  of  our 
public,  to  have  harmony  of  action  and  their  comprehension  of  the 
basic  principles  of  this  great  work.  So  long  as  quackery  flourishes, 
whether  within  our  ranks  or  without,  wre  will  not  attain  the  highest 
good  that  our  profession  may  give. 

The  general  campaign  carried  on  in  the  United  States  by  the 
Council  on  Medical  Education  of  A.  M.  A.  has  been  effective  in 
many  states  in  the  consolidation  of  medical  schools  and  raising  the 
preliminary  requirements  for  entrance.  Yet  the  power  of  our  med- 
ical examining  boards  to  refuse  examination  to  graduates  of  schools 
whose  requirements  are  belowr  the  standard  placed  by  the  council  is 
limited.  In  our  own  state  we  have  had  and  now  have  a most  com- 
petent heard,  yet  its  authority  to  refuse  recognition  to  disreputable 
schools  is  limited,  and  we  have  no  provisions  as  to  preliminary  edu- 
cation. To  this  I would  direct  particular  attention  of  our  committee 

*Read  before  the  Washington  State  Medical  Association.  Walla  Walla. 
Wash.,  Sept.  9-11,  190S. 
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on  legislation,  in  order  to  empower  our  examining  board  to  act  in 
conformity  with  the  standard  set  by  the  A.  M.  A.  The  greater  the 
proficiency  in  preparatory  training  the  more  we  diminish  the  ranks 
of  quacks. 

The  two  watch  words  of  the  American  Medical  Association  and 
of  state  and  county  societies  are  organization  and  education — organ- 
ization of  our  state  boards  and  societies  upon  bases  of  equal  knowledge 
and  equal  requirements  to  encompass  in  the  healing  art  all  that  is 
found  in  suggestive  therapy,  in  osteopathy,  etc.,  and  apply  it  to  the 
relief  of  the  sufferer. 

To  have  a united  medical  profession,  so  arranged  and  classified 
that  each  one  is  in  his  particular  specialty,  each  perfecting  or  repair- 
ing that  in  the  human  body  which  is  peculiar  to  his  particular  line 
of  work,  and  thus  working  in  harmony  with  his  confreres,  subordinate 
perhaps  to  the  genius,  yet  receiving  the  homage  of  a just  profession 
and  an  enlightened  public,  would  be  most  useful,  however  utopian 
the  desire.  As  long  as  the  public  finds  us  deficient  in  supplying  all 
that  the  healing  art  implies,  they  will,  where  suggestive  therapeutics 
are  required,  become  afflicted  with  quasi-religions;  they  will  prescribe 
proprietaries  for  themselves,  just  as  we  taught  them;  they  will  seek 
and  compel  the  abortionist  to  heed  their  demands,  inasmuch  as  he 
accommodated  others. 

The  punishment  of  quacks  and  quackery  without  suitable  laws 
is  practicallj7  impossible.  The  quack  does  not  confine  his  clientele 
to  the  uneducated,  but  educated  as  well.  His  widespread  claims  by 
newspapers  are  read  and  believed  because  they  are  in  the  papers.  The 
average  newspaper  would  rather  print  a sensation  than  the  truth, 
because  the  colossal  American  ignorance  and  gullibility  demands  it. 
That  peculiar  plant,  called  “popular  sentiment,”  ever  fostered  by  the 
press  and  firmly  rooted  in  the  opinion  of  the  public,  will  make  and 
unmake  laws  just  as  long  as  we  are  derelict  in  educating  the  laity  as 
to  its  best  interests.  When  the  people  understand  the  necessity  of 
preventive  medicine,  of  sanitation,  etc.,  from  a social  as  well  as  eco- 
nomic standpoint,  then  only  may  we  expect  favorable  legislation. 

The  scientific  co-operation  of  our  pharmacists  is  most  desirable. 
However,  not  only  in  this  locality,  but  from  the  various  cities  of  the 
state  I am  informed  of  the  shameful  method  of  counter  prescribing. 
It  can  be  proven  with  ease  that  nine-tenths  of  our  druggists  prescribe 
patents  (socalled)  and  proprietaries  for  gonorrhea,  syphilis,  tubercu- 
losis, etc.,  in  fact,  for  any  ill  flesh  is  heir  to.  Headache  wafers  (bear- 
ing their  own  label,  but  made  in  Detroit)  are  handed  out  with  alac- 
rity, whether  for  the  four-vear-old  or  for  the  senile;  likewise,  emmena- 
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gogue  pills  galore.  In  the  West,  where  but  few  doctors  carry  their 
own  stock  of  drugs,  it  seems  opportune  to  ask  if  we  cannot  prevent 
these  evils  and  either  establish  ethical  pharmacies  or  patronize  those 
least  objectionable. 

I would  like  to  call  attention  to  the  ease  with  which  the  laity  is 
able  to  secure  the  various  poisons  such  as  carbolic  acid,  morphin, 
cocain,  etc.  It  is  thus  practically  impossible  to  attempt  any  cure 
with  patients  thus  afflicted,  unless  they  be  sent  to  some  private  insti- 
tution, the  entrance  to  which  is  often  impossible  on  account  of  their 
poverty.  The  druggist,  by  withholding  the  sale  of  these  highly 
profitable  drugs,  could  be  of  inestimate  help  in  the  reform  of  these 
poor  wretches,  as  well  as  the  prevention  of  forming  new  ones. 

It  may  be  presuming  on  your  patience  to  call  your  attention  to 
lodge  practice.  The  term  needs  no  definition.  You  all  know  it, 
perhaps  those  best  who  practise  it.  That  it  is  a foreign  importation 
we  know,  also  that  it  has  ruined  the  medical  profession  of  Germany, 
Austria,  Great  Britain,  etc.  Dr.  Hclzapple,  of  York,  Pa.,  has  stud- 
ied this  question  very  thoroughly  and  says  that  the  personality  of  the 
physicians  engaged  in  contract  practice  may  be  divided  into  three 
classes:  First,  young  men  just  beginning  practice  and  accepting  such 

positions  as  expedient  to  make  a living.  Second,  men  of  all  ages  who 
have  failed  to  establish  well  paying  practices.  Third,  those  well  es- 
tablished and  doing  a lucrative  business,  but  selfish  and  avaricious  and 
desirous  of  securing  all  the  money  possible..  That  drastic  measures 
have  to  be  resorted  to  to  prevent  the  commercializing  of  the  profes- 
sion and  to  maintain  the  organization  is  evident.  The  remedy  lies  with 
the  county  society  entirely.  It  may  enforce  its  decisions  or  neglect 
them. 

The  committee  on  ophthalmia  neonatorium,  of  the  A.  M.  A.,  is 
making  great  efforts  to  obtain  the  proper  legislation  leading  to  the  pre- 
vention of  this  disease.  While  their  effort  is  most  laudable  and  their 
statistics  obtained  appalling,  as  to  the  number  of  children  thus  bereft 
of  eyesight,  yet  basically  the  prevention  of  social  diseases  would 
come  nearer  the  root  of  the  evil.  Stringent  laws  may  be  on  the  stat- 
ute books  defining  and  penalizing  the  transgressor,  yet  they  will  not 
compel  the  conscienceless  physician  or  midwife  to  take  those  measures 
necessary  to  prevent  the  disease. 

Progressive  and  humane  physicians  have  been  unwearied  in  their 
efforts  to  control  this  horrible  disease.  In  our  hospitals  and  among 
our  Northwest  physicians  the  means  of  prophylaxis  have  been  em- 
ployed, hence  few,  if  any,  children  are  blind  on  account  of  improper 
medical  attention.  However,  the  evil  of  employing  midwives  (as 
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here  in  Walla  Walla),  who  are  ignorant  and  have  not  the  faintest 
conception  of  antiseptics  and  prophylaxis,  needs  most  rigid  investiga- 
tion. Furthermore,  how  to  protect  the  eyesight  of  the  infant  ushered 
into  the  world  under  the  benign  wing  of  scientism  (?)  that  does  not 
believe  in  the  existence  of  matter,  bacteria,  etc.,  is  a problem  hard  to 
solve,  for,  as  we  knowr  full  well,  the  gonococcus  thrives  on  any  proper 
culture  medium. 

• The  duty  to  prevent  blindness  from  ophthalmia  neonatorium  de- 
volves upon  the  medical  profession,  the  lay  public  and  the  state. 
It  is  true  that  we  practitioners  as  a routine  practice,  by  employing 
Crede’s  method,  can  prevent  infantile  ophthalmia.  Should  we,  how- 
ever, this  minute  examine  the  obstetric  satchels  of  all  physicians  in  the 
state,  it  would  be  amazing  what  percentage  would  be  found  without 
the  solution  of  any  silver  salt.  Therefore,  would  it  not  be  wise  to 
have  our  patients  procure  and  preserve  those  preparations  of  silver, 
so  as  to  have  them  at  hand  w’hen  the  expected  time  arrives?  We 
usually  are  consulted  and  engaged  many  months  prior  to  the  con- 
finement. 

The  state  is  interested  from  an  economic  standpoint.  New  York 
pays  $350  per  capita  for  its  blind  children.  Very  often  (report  of 
commission  on  the  blind),  if  the  blind  citizen  is  dependent  upon  the 
state  for  life,  the  cost  of  maintenance  is  not  less  than  $10,000.  Inas- 
much as  it  is  an  economic  proposition,  it  concerns  the  state  that  not 
one  blind  child  shall  become  blind  needlessly.  Hence  the  state  must 
see  that  measures  to  prevent  the  disease  are  taken,  that  the  laity 
know'  that  such  is  a preventable  disease  and  that  physicians  (not 
midwives)  be  consulted  and  their  advice  heeded,  that  such  midwives 
be  compelled  to  report  births  to  the  proper  authorities. 

The  recommendations  of  the  commission  of  ophthalmia  neonato- 
rium, of  New  York,  are  as  follows: 

1.  The  enactment  of  a law  requiring  the  registry  with  the  local 
health  board  of  all  women  engaged  in  the  practice  of  midwifery. 

2.  The  delegation  of  authority  on  the  part  of  the  State  Board  of 
Health  to  issue  permits  to  practise  midwifery  to  such  of  those  as  may 
satisfy  the  local  board  of  health  of  the  county  in  which  they  reside 
that  they  possess  the  requisite  qualifications,  including  a knowledge 
of  asepsis,  personal  cleanliness  and  a moral  chaarcter  such  as  to 
warrant  them  engaging  in  this  work.  Or  another  method  is  to  hold 
a civil  service  examination. 

3.  Physicians  practising  midwifery  shall  be  required  to  report 
the  existence  of  each  case  of  ophthalmia  neonatorium  as  a communica- 
ble disease,  and  shall  state  upon  the  birth  certificate  what,  if  any, 
prophylactic  was  employed  at  the  time  of  the  birth. 
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4.  Midwives  to  report  on  birth  certificates  whether  or  not  a 
prophylactic  was  used. 

5.  The  free  distribution  to  physicians  practising  obstetrics,  by 
the  State  Department  of  Health,  of  the  solution  used  as  prophylac- 
tic in  light,  hermetically  sealed  glass  capsules. 

6.  Each  local  board  of  health  to  be  provided  with  outfits  for 
taking  cultures  from  the  eye  or  suspected  secretions  on  request  of 
those  making  application  therefor. 

My  predecessor,  Dr.  J.  H.  Lyons,  called  attention  to  the  crime 
of  abortion  in  no  uncertain  terms.  This  crime  is  practised  by  mem- 
bers of  the  profession,  by  men  belonging  to  county  and  state  societies. 
In  fact,  were  these  men  compelled  to  abandon  it  they  would  be 
devoid  of  practice.  It  is  the  only  means  by  which  they  maintain 
themselves  in  the  good  graces  of  a preverted,  socalled  society.  Being 
devoid  of  conscience  and  unable  by  knowledge  to  enhance  their 
clientele,  the  murder  of  the  unborn  is  their  specialty. 

Our  yielding  to  the  desire  of  a woman  to  destroy  her  unborn 
child  will  bear  fruit  in  so  much  as  the  passions  of  men  are  insatiate. 
The  luckless  doctor  will  find  himself  in  the  position  of  the  Russian 
farmer,  as  described  by  Father  Coppens,  S.  J. : During  a severe 

winter,  a farmer,  having  his  wife  and  children  with  him  on  a wagon, 
was  driving  through  a wild  forest.  .All  was  still  as  death  except  the 
howling  of  wolves  in  the  distance.  The  howling  came  nearer  and 
nearer.  After  a while  a pack  of  hungry  wolves  was  seen  following 
in  the  track  of  the  wagon.  The  farmer  drove  on  faster,  but  they 
gained  on  him.  It  was  a desperate  race  to  keep  out  of  their  reach. 
At  last  they  are  just  back  of  the  wagon.  What  can  be  done?  The 
next  moment  the  wolves  may  jump  on  the  uncovered  vehicle.  The 
children,  horrified,  crouch  near  their  trembling  mother.  Suddenly, 
the  father  driven  to  despair,  seizes  one  of  the  little  children  and  flings 
it  among  the  pack  of  wolves,  hoping  that  by  yielding  them  one  he 
may  be  able  to  save  the  rest.  The  hungry  beasts  stop  a few  moments 
to  fight  over  their  prey.  But  soon  they  are  in  hot  pursuit  again, 
fiercer  because  they  have  tasted  blood.  A second  child  is  thrown  to 
them,  and  after  a while  a third  and  fourth. 

Human  society,  in  the  matter  of  sacrificing  life,  is  insatiable  as  a 
pack  of  hungry  wolves.  Could  we  today  have  a mental  inventory  of 
the  medical  men  who,  for  pecuniary  recompense  thus  murder  the 
unborn,  wrhat  an  array  would  be  disclosed  of  invalidism  of  previously 
healthy  women,  what  broken  up  homes  and  blighted  hopes.  Yet, 
were  autopsies  held  upon  the  thousands  of  victims  at  the  hands  of  the 
abortionists,  how  our  boasted  morality  would  drop  near  zero. 
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What  abortions  are  committed  continuously,  nay  daily,  not  for 
scientific  reasons  but  for  money,  no  one  will  deny.  Is  it  not  our 
province  to  stop  this?  Is  it  not  just  as  much  preventive  medicine  as 
to  fight  aginst  tuberculosis,  typhoid  or  yellow  fever?  It  is  our 
solemn  duty  to  give  our  united  help  to  our  boards  of  health  and  our 
state  boards  of  medical  examiners  to  revoke  the  licenses  of  these 
criminals.  Oregon,  under  the  courageous  leadership  of  its  examiners, 
is  giving  us  an  example  how  to  wage  this  fight  successfully. 

That  it  is  extremely  difficult  to  secure  the  conviction  of  an  abor- 
tionist is  well  known..  Yet,  when  the  state  empowers  its  board  of 
health  or  medical  examiners  to  license  only  such  men  and  women 
as  will  best  safeguard  the  health  of  a community,  it  has  equal  power 
to  revoke  the  license  of  such  an  individual  as  this.  This  is  shown  in 
the  case  of  Munk  vs.  Fink,  Nebraska,  1908. 

A state  sanatorium  for  treatment  of  incipient  tuberculosis  would  be 
money  wisely  spent,  both  from  a humane  and  economic  standpoint. 
Our  excellent  Governor  has  promised  us  his  support  for  any  measures 
having  this  object  in  view. 

The  publicity  campaign,  of  the  Council  on  Medical  Education 
of  the  A.  M.  A.,  has  attained  results  which  are  truly  marvelous.  In 
five  years  over  twenty  universities  have  assumed  the  medical  training 
of  its  physicians.  The  consolidation  of  medical  colleges,  as  in  the 
states  of  Indiana,  Kentucky,  Ohio,  and  others,  by  the  unselfish  mem- 
bers of  the  profession,  is  truly  most  commendable  and  a fair  index  of 
the  professional  standing  of  the  various  communities.  Medical  edu- 
cation in  the  U.  S.  during  the  past  year,  as  proven  by  the  recent 
statistics  of  the  Joural  of  the  A.  M.  A.,  has  been  progressive.  The 
standard  of  preliminary  requirements  being  elevated,  the  student  at 
the  graduation  need  not  fear  the  state  boards. 

Inasmuch  as  the  three  Northwest  states,  Idaho,  Oregon  and 
Washington,  have  a community  of  interest  in  medical  matters  and 
the  respective  boards  of  examiners  are  equally  exacting,  it  seems  that 
we  should  have  reciprocity  between  them.  The  President  of  the 
Oregon  State  Medical  Association  appointed  a committee  which  is 
to  act  with  a similar  committee  appointed  bv  us  to  perfect  such  a 
legal  interchange  of  licenses. 

In  the  category  of  pseudo-medicines  we  have  osteopathy.  In  its 
ranks  we  find  many  scholarly  and  conscientious  men.  Though  it  is  not 
our  province  to  persecute  or  prosecute  anyone  differing  with  us  in 
the  administering  of  his  mite  to  the  healing  art,  yet  we  demand  that 
all  be  treated  like,  provided  they  possess  the  same  educational  and 
professional  training  and  pass  the  same  state  board.  This  training 
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must  be  adequate  and  hence  a member  of  this  form  of  practice  and 
treatment  should  be  with  our  board  of  examiners.  Therefore,  a law 
like  that  of  Oregon  would  perhaps  be  justifiable.  The  honest  osteo- 
path is  anxious  to  elevate  the  standard  of  medical  education  and 
eliminate  the  fraudulent  and  advertising  quacks  in  his  ranks.  It  has 
been  truly  said  that  we  oppose  them  upon  educational,  not  professional, 
grounds. 

The  consolidation  of  our  medical  journals  upon  ethical  bases  un- 
stained by  the  advertisements  of  questionable  proprietaries  and  being 
the  exponent  of  scientific  thought  and  progress  is  much  to  be  de- 
sired. What  our  own  “Northivest  Medicine”  has  been  to  the  pro- 
fession of  our  state  we  know.  Its  pages  have  ever  been  ready  to 
advance  our  interests,  and  its  advertising  pages  have  borne  the  stamp 
of  ethical  preparations.  Being  edited  by  physicians  in  active  prac- 
tice, it  has  escaped  the  taint  of  commercialism. 

The  invitation  extended  to  the  Idaho  State  Medical  Association 
to  meet  with  us  next  year  at  Seattle  was  heartily  approved,  and 
ably  seconded  by  our  neighbor  on  the  south.  Thus  we  look  forward 
next  year  to  a grand  reunion  of  medical  men,  filled  with  enthusiasm 
to  give  expression  to  scientific  thought  and  action. 

And  last  but  not  least,  let  us  not  forget  our  trained  nurses  who 
so  faithfully  work  for  the  sick  and  our  success,  indirectly.  The 
trained  nurse,  after  three  years  of  training  consisting  of  hard  manual 
labor  and  study,  meets  in  competition  socalled  nurses  who  have,  by 
absorbing  a few  fundamentals  from  some  physician,  become  the  ad- 
vertisers of  these  same  physicians  and  prevent  the  well  trained  nurse 
from  receiving  the  pecuniary  rewards  to  which  her  training  entitles 
her.  Our  trained  nurses  through  their  organization  will  again  de- 
mand state  recognition.  Let  us  assist  them  to  receive  such  legisla- 
tion as  will  enhance  their  standing  and  permit  them  to  receive  the 
emoluments  they  so  richly  deserve. 


THE  IMPORTANCE  OF  THE  AFTER  TREATMENT  IN 
SURGICAL  CASES* 

By  L.  P.  McCalla,  M.  D. 

BOISE,  IDAHO. 

Immediately  after  a major  surgical  operation,  not  only  is  it  of 
great  importnce  for  the  prevention  of  dangerous  risks  to  the  patient 
to  offer  him  more  attention  than  is  ordinarily  given,  but  his  comfort 
also  should  be  given  more  thought.  It  is  the  custom  for  surgeons  to 

‘Read  before  the  Washington  State  Medical  Association,  Walla  Walla. 
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see  the  patient  only  for  a minute  after  the  operation,  and  he  is  then 
left  to  the  mercies  of  the  nurse  and  interne.  After  giving  a few 
hurried  general  orders  and  determining  the  condition  of  the  pulse 
and  respiration,  the  surgeon  probably  does  not  see  the  patient  again 
until  evening,  or  perhaps,  not  until  the  following  day. 

There  is  no  period  in  the  whole  time,  in  which  a surgical  patient 
is  in  a hospital  which  is  more  important  or  more  vital  than  the  first 
hours  after  he  has  gone  back  to  his  room  after  an  operation.  He  has 
been  drowned  in  his  own  saliva,  poisoned  by  the  anesthetic  (which 
is  almost  universally  badly  given),  poisoned  by  re-breathing  his  own 
respiratory  cast  off  poisons,  shocked  and  depressed  naturally  by  the 
severe  ordeal  of  a major  surgical  operation,  his  body  cold  from  be- 
ing wet,  perhaps,  all  the  time  he  was  on  the  operating  table,  his  limbs 
and  back  aching  from  the  position  on  a cold,  rough,  and  hard  table. 

We  can  do  much  to  prevent  these  discomforts  and  dangers  by 
having  a softer,  warmer,  and  smoother  bed  or  table.  A rubber  hot 
water  or  air  bed  on  the  operating  table,  warm  dry  sterilized  blankets 
wrapped  around  the  parts  not  to  be  exposed,  keep  the  patient  dry  and 
warm.  There  should  be  hot  water  bottles  to  the  feet  during  an 
abdominal  operation,  and  the  ether  should  be  given  by  a competent, 
interested  anesthetist,  who  is  giving  at  least  as  much  attention  to 
the  work  allotted  to  him  as  he  does  to  the  work  of  the  surgeon,  by 
the  open  method,  taking  pains  to  keep  the  mucus  and  saliva  wiped  out 
of  the  throat,  and  the  patient  just  sufficiently  anesthetized  to  keep 
him  perfectly  quiet  and  free  from  pain  and  not  poisoned  or  de- 
pressed by  the  ether,  watching  carefully  the  respiration  and  pulse  to 
see  that  no  shock  or  depression  to  the  vital  forces  shall  take  place. 

Much  can  be  done,  too,  by  the  nurse  in  placing  the  limbs,  putting 
pillows,  etc.,  for  the  patient’s  comfort,  after  he  is  in  bed,  to  keep  the 
mouth,  eyes  and  face  clean,  and  giving  the  personal  attention  that  the 
comfort  of  the  patient  demands. 

I am  satisfied  that  most  of  the  cases  of  ether  pneumonia  are  due 
to  the  carelessness  of  the  anesthetizer  in  not  keeping  the  saliva  and 
mucus  wiped  out  of  the  unconscious  patient’s  mouth.  And  too,  this 
danger  is  not  over  when  the  patient  leaves  the  operating  table,  nor 
until  entire  consciousness  has  returned.  So  long  as  the  sensibilities 
are  numbed,  the  secretions  may  be  unconsciously  drawn  into  the 
respiratory  apparatus  in  sufficient  quantity  to  cause  sufficient  irri- 
tation and  subsequent  inflammation  to  induce  penumonia. 

With  an  interested  attention  and  a good  training  to  help  her, 
a nurse  can  do  much  to  guarantee  the  patient’s  comfort  and  success- 
ful convalescence.  If  the  nurse' be  incompetent,  indifferent,  or  having 
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'other  demands  upon  her  time,  and  leaves  this  poor  unconscious  and 
depressed  patient  alone  immediately  after  a severe  operation,  there 
is  ample  opportunity  for  many  things  to  happen  that  will  induce 
shock,  pneumonia  and  much  bodily  suffering.  No  patient  should  be 
left  alone  one  minute  as  long  as  he  is  not  entirely  conscious,  and 
sometimes  it  is  very  unsafe  then. 

Every  patient  who  has  a severe  operation  should  by  all  means 
have  a private  nurse,  for  at  least  the  first  few  days.  Many  cases  of 
delayed  shock  are,  in  my  judgment,  due  to  neglect  of  the  patient  in 
the  immediate  hours  following  his  return  to  bed.  If  there  is  no 
great  amount  of  shock  when  the  patient  leaves  the  operating  room, 
there  should  be  no  increase  of  it  after  he  is  in  bed.  I know  there 
are  cases  of  delayed  shock,  in  which  it  is  often  impossible  to  define 
its  cause,  but  I am  confident  that  it  is  often  the  neglect  to  do  the 
things  enumerated  abpve  for  the  comfort  and  protection  of  the 
patient,  by  the  assistants  and  nurses,  causes  for  which  the  operator  is 
not  justly  to  blame.  At  least  I am  confident  of  this  much,  that 
to  carry  out  all  the  things  which  can  be  and  should  be  done  to  avoid 
shock  and  depression  of  the  vital  forces  of  the  patient,  will  render 
these  cases  of  delayed  shock,  aspiration  or  ether  pneumonia  much 
less  common. 

To  prevent  severe  pain,  in  a great  measure,  lessens  the  danger 
of  shock.  I am  not  of  the  opinion  that  a dose  of  morphin  should 
be  given,  as  is  sometimes  the  universal  practice  with  some  operators, 
to  all  patients  before  they  are  awake  from  the  anesthetic.  I rarely 
do  this,  in  fact,  only  where  I wish  to  prevent  the  bowel  from  moving 
for  some  days,  as  after  rectal  operation.  I am  confident,  however, 
that  we  may  err  on  this  side,  too,  of  not  giving  morphin  often 
enough.  But  an  experience  of  several  years  without  giving  morphin, 
save  where  special  indications  arise,  has  convinced  me  of  the  harm- 
fulness of  the  practice,  and  that  the  patient  will  convalesce  much 
faster  and  with  far  less  uncomfortable  symptoms  where  it  is  not 
given  than  where  even  one  dose  is  given. 

I am  satisfied,  too,  that  with  increased  experience  and  with  bet- 
ter work  practically  all  of  the  dangers  of  shock  have  been  eliminated 
in  my  work,  and  that  this  is  the  experience  of  all  men  who  reach 
the  degree  of  excellence  necessary  to  be  classed  as  surgeons.  Many 
operators  never  reach  this  point  of  excellence,  and  so  long  as  men 
not  fitted  for  surgical  work  continue  to  do  surgery  there  will  often 
arise  cases  of  severe  shock  and  other  preventable  complications,  which 
will  claim  a not  very  small  percentage  of  cases  which  go  to  the 
operating  room. 
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I am  in  the  habit  of  expecting  all  my  patients  to  get  along  without 
medicines  after  a surgical  operation.  I give,  as  a rule,  to  all  cases 
where  any  infection  exists  or  where  there  is  need  of  stimulation, 
saline  solution  per  rectum,  which  is  the  best  stimulant  and  eliminant 
with  which  I am  acquainted.  Once  in  a while,  where  there  has  been 
a certain  amount  of  depression  of  the  vital  forces  from  any  cause,  I 
give  other  stimulants.  Strychnia,  adrenalin  solution  and  digitalin  I 
have  found  most  satisfactory.  In  fact,  none  of  these  medicines 
compare  at  all  with  proctoclysis  as  an  immediate  stimulant  to  the 
heart.  I but  rarely  find  indications  for  saline  infusion  or  transfusion, 
although  these  life  saving  measures  should  be  well  understood  by 
every  operator,  and  he  should  at  all  times  be  prepared  to  use  them 
when  the  occasion  arises.  Of  the  direct  transfusion  of  blood  I have 
had  no  experience,  but  will  certainly  take  advantage  of  this  life 
saving  measure,  if  the  occasion  presents  itself,  as  it  has  already  in 
the  past.  I have  had  no  experience  with  the  pneumatic  suits.  I am 
sure,  however,  that  these  methods  so  well  used  and  advocated  by  Dr. 
Crile  are  advantageous  and  often  may  be  the  thing  that  decides  in 
a critical  case,  as  in  severe  internal  hemorrhage,  between  life  and 
death  of  the  patient.  The  bandaging  of  the  arms  and  legs  I have 
practised  with  some  advantage,  I think. 

Every  operator  should  remember  chat  occasionally  a case  of  severe 
delayed  shock  will  occur  where  he  least  looks  for  or  expects  it.  I 
have  had  a recent  experience  of  this  kind  which  was  so  unusual  that 
I felt  compelled  to  reopen  the  abdomen  by  removing  one  suture,  to 
determine  whether  or  not  there  was  hemorrhage.  This  followed  a 
slight  operation  or,  rather,  after  the  slightest  handling  of  the  in- 
ternal viscera,  and  when,  fifteen  minutes  after  she  was  in  bed,  there 
was  not  the  slightest  indication  that  anything  unusual  would  happen. 
Three  hours  later,  however,  she  was  almost  pulseless,  cold  and  res- 
piration very  shallow  and  almost  imperceptible,  really  a suspended 
condition  of  the  vital  forces.  There  was  not  the  extreme  pinched 
expression  nor  air  hunger  which  usually  accompanies  internal  bleed- 
ing, but  the  condition  otherwise  certainly  looked  very  suspicious.  After 
opening  the  abdomen,  which  I did  with  as  little  disturbance  as  pos- 
sible and  without  arousing  any  suspicion  in  the  patient’s  mind  about 
her  wellbeing,  as  she  lay  quietly  in  bed,  I determined  that  the  cause 
was  not  hemorrhage.  The  immediate  rectal  infusion  of  normal  salt 
solution,  in  which  brandy  w7as  added  with  carbonate  of  ammonia, 
and  hypodermics  of  strychnia,  digitalin,  and  adrenalin  solution  re- 
sulted in  a slow  but  permanent  return  to  normal  condition.  Th:s 
case  served  to  reawaken  in  my  memory  the  possibility  of  this  kind 
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of  thing  happening  and  has,  I think,  made  a lasting  good  impression 
to  watch  all  cases  carefully  after  any  major  operation  to  prevent  thii 
kind  of  thing. 

Warmth  locally  applied  is  a useful  remedy  in  combatting  and  pre- 
venting shock.  It  is  necessary  in  all  cases  to  guard  against  burning 
the  patient  who  is  still  unconscious.  Many  damage  suits  have  been 
brought,  and  many  sustained  in  the  courts,  for  burns  received  by 
patients  after  operations. 

Lowering  of  the  head  is  often  done  and  is  almost  universally  rec- 
ommended in  combatting  shock.  It  is,  to  say  the  least,  a very  doubt- 
ful measure.  If  you  have  ever  lain  with  your  head  much  lower 
than  your  body,  which  you  should  do  as  an  experiment,  you  will  know 
how  disagreeable  a thing  it  is.  I often  reverse  this  and,  having  such 
universally  good  results  from  the  Fowler  position  in  peritonitis  or 
pus  cases  that  require  drainage,  and  in  prostate  and  stomach  work, 
I firmly  believe  that  elevating  the  head  and  shoulders  does  more 
to  stimulate  than  to  depress  these  patients. 

Where  pain  is  giving  much  discomfort  after  abdominal  operations, 
I give  by  mouth,  if  stomach  is  not  disturbed,  or  by  rectum  if  it  is, 
5 to  10  grains  of  aspirin,  with  most  satisfactory  results.  This  sug- 
gestion I took  from  Mr.  Mayo  Robson,  and  have  been  well  pleased 
with  this  drug. 

No  doubt  most  of  you  are  familiar  with  the  Murphy  method  of 
treating  suppurative  peritonitis  where  there  is  general  or  localized 
accumulations  of  pus  in  the  abdomen.  However,  I regard  this  as 
one  of  such  great  importance  to  all  surgeons  that  it  will  not  be  amiss 
to  mention  it  here.  This  method  has  done  more  to  lessen  the  death 
rate  in  general  suppurative  peritonitis  than  all  else  that  we  krtow.  I 
have  lost  much  of  the  dread  of  opening  these  cases  since  becoming 
familiar  with  this  practice.  Even  the  socalled  hopeless  cases  often 
get  well  now.  I would  not  refuse  to  open  the  abdomen  of  any 
patient  who  was  still  breathing,  and  would  have  some  hope  of  sav- 
ing his  life,  if  permitted  to  open  and  drain  the  abdomen.  The 
Fowler  position  is  all  important.  This  drains  the  pus  to  the  pelvis 
and  helps  to  draw  it  out  of  the  abdomen,  if  the  drains  are  well 
placed.  One  should  use  rubber  drainage  tubes,  cut  open  or  fenestrat- 
ed, without  being  filled  with  gauze,  properly  placed  at  the  lowest  and 
deepest  points  to  be  drained;  give  normal  salt  solution  by  continuous 
enema,  having  the  water  at  a temperature  of  100°  to  110°  by  keep- 
ing hot  water  bottles  on  each  side  of  the  fountain  bag,  which  should 
be  elevated  from  six  to  fourteen  inches,  enough  to  cause  one  and  a 
half  to  two  pints  to  be  absorbed  every  two  hours,  using  a large 
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vaginal  rubber  or  glass  tube  with  many  openings  at  the  end,  crooked 
to  almost  right  angles  and  fastened  to  the  thigh  by  adhesive  strips, 
so  that  it  does  not  work  out. 

Keep  this  irrigation  going  constantly.  Regulate  the  height  by  the 
resistance  necessary  to  be  overcome  to  get  this  amount  of  absorp- 
tion, and  with  the  many  openings  in  a large,  well  placed,  bent  tube, 
there  should  be  free  passage  of  the  water  into  and  out  of  the  bag, 
so  that  there  will  be  no  overdistention  of  the  rectum  and  consequent 
leaking.  , This  is  a most  essential  point.  The  tube  must  be  bent 
so  that  it  does  not  press  upon  and  irritate  the  back  of  rectal  wall,  and 
must  have  free  openings  so  that  the  water  may  pass  into  and  out  of 
the  rectum  without  any  effort  or  strain.  I usually  direct  the  nurse 
so  that  she  watches  and  understands  this  well.  If  she  is  careful,  she 
can  keep  the  bowel  clean  by  emptying  the  irrigator  each  time  the 
patient  strains,  as  in  coughing  or  vomiting,  which  drives  the  water 
back  into  the  tube  and  irrigator  bag,  carrying  with  it  fectal  matter 
from  the  rectum,  which  had  not  been  emptied  before  operation  from 
lack  of  time  and  on  account  of  the  critical  condition  of  the  patient. 
Thus  the  bowel  may  be  kept  clean  and  the  saline  enema  made  con- 
tinuous, as  long  as  it  is  necessary.  I have  also  added  to  the  saline, 
at  stated  intervals,  such  foods  as  are  prepared  ready  for  absorption 
without  causing  any  irritation.  Panapepton  meets  this  requirement 
very  well. 

The  drainage  tubes  should  be  rotated,  at  least  once  a day,  to  pre- 
vent the  openings  becoming  occluded.  With  this  continuous  enema 
and  the  elevated  position,  the  drainage  will  be  very  profuse  and 
most  beneficial.  There  is  really  an  excretion  by  the  peritoneum  of 
serum,  which  reverses  its  ordinary  function  of  absorption,  and  this 
washes  away  the  debris  and  dilutes  the  bacterial  culture  very  mate- 
rially. 

The  prevention  of  absorption  is  the  chief  aim  of  this  Murphy 
method  of  treating  peritonitis.  Murphy  advocates  the  Fowler  posi- 
tion from  the  moment  the  diagnosis  is  made,  not  only  post-opera- 
tively,  but  during  the  transmission  of  the  patient  to  the  hospital 
operating  room  and,  as  far  as  possible,  during  the  operation. 

In  very  badly  poisoned  patients  intravenous  saline  infusion  is  done 
before  the  operation  is  begun.  And  if  the  case  is  24  hours  old,  the 
stomach  is  well  washed  out,  too,  before  operation.  This  is  also  re- 
peated after  the  operation,  if  there  is  vomiting  or  nausea.  Narcosis, 
usually  by  ether,  is  not  begun  until  the  patient  is  ready  for  the  oper- 
ation to  begin  in  very  bad  cases.  Nitrous  oxide  gas  is  sometimes 
used  in  extreme  cases. 
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Murphy  emphasizes  the  great  importance  of  doing  all  work  in 
the  abdomen  quickly  and  with  the  least  handling.  Get  in  quick, 
and  get  out  quicker,  is  his  favorite  maxim. 

Antistreptococcic  serum  is  used  in  stereptococcic  cases.  If  ady- 
namic ileus  is  developed  saline  and  alum  enemata  are  used,  and  eserin 
and  atropin  are  employed  hypodermically.  If  these  means  fail  to 
relieve  the  ileus  and  borborygmus  is  noticed,  he  advises  opening  the 
abdomen  again,  as  there  is  a mechanical  obstruction  present. 

To  those  of  you  who  may  not  have  read  Murphy’s  recent  mono- 
graph, published  in  Surgery,  Gynecology  and  Obstetrics , June,  1908, 
I will  strongly  advise  you  to  read  it,  as  it  is  a most  exhaustive,  thor- 
ough and  classical  treatise  on  general  peritonitis,  including  a minute 
description  of  the  histology,  pathology,  physiology,  etc.,  of  the  peri- 
toneum. Surely  the  treatment  of  this  most  dreaded  of  all  surgical 
conditions  has  been  completely  revolutionized  by  Murphy  and,  to 
my  mind,  it  is  one  of  the  most,  if  not  the  very  most,  important  con- 
tributiton  to  surgery  in  the  last  half  decade. 

Here,  above  all  other  conditions  that  occur  to  my  mind  just  now, 
is  it  essential  that  an  experienced  and  able  surgeon  be  selected  to  do 
this  work.  If  you  are  slow  and  uncertain  in  your  movements,  if 
you  procrastinate  and  fumble  the  intestines,  not  being  certain,  con- 
cise and  deft  in  your  movements,  the  golden  opportunity  will  easily 
slip  away  from  you  to  save  a human  life.  There  must  be  no  leaving 
of  open  perforations;  there  must  be  no  delay  in  clamping  off  and 
tying  the  appendix  if  it  be  at  fault;  all  pockets  of  pus  must  be 
drained,  but  no  wiping  and  washing  must  be  done,  because  it  takes 
time  which  you  cannot  spare,  and  because  it  breaks  down  Nature’s 
barriers,  which  protect  the  patient.  Place  the  drains  rightly  and  get 
out  of  the  abdomen. 

The  time  for  each  patient  to  remain  in  bed,  after  an  operation,  is 
for  each  a law  unto  himself.  In  the  ordinary  case  of  abdominal 
section  the  time  is  not  necessarily  long.  Good,  firm  healing  may  be 
secured  in  one  to  two  weeks,  and  there  is  no  particular  reason  why  a 
patient  who  is  feeling  well  and  strong  should  not  get  carefully  out 
of  bed.  There  is  very  little  more  strain  on  the  abdominal  wTall 
sitting  or  standing  than  lying  in  bed. 

In  old  men,  with  prostate  diseases,  get  them  up  as  soon  as  possi- 
ble. These  cases  should  always  be  placed  in  the  Fowler  position, 
from  the  first.  The  same  is  true  in  stomach  drainage  cases. 

Patients  differ  so  much  as  to  what  is  necessary  to  get  them  over 
the  conditions  for  wrhich  they  are  operated  that  no  fixed  rule  can  be 
laid  down.  Each  case  demands  individual  thought.  To  get  all  ap- 
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pendectomies,  or  hysterectomies,  etc.,  out  of  bed  in  one  week  to  ten 
days  is  not  only  unsafe,  but  very  dangerous  to  the  future  welfare  of 
the  patient.  It  would  be  just  as  reasonable  to  insist  on  getting  all 
typhoid  cases  out  of  bed  in  three  weeks..  Especially  is  this  true  of 
nervous  women. 

And  this  leads  to  the  final  point  I want  to  discuss,  and  the  main 
feature  of  the  paper.  It  is  the  necessity  for  a modified  rest  cure  treat- 
ment in  many  nervous  surgical  cases. 

In  neurotics,  especially  neurasthenic  and  hysteric  women,  who  are 
run  down  and  worn  out  in  nervous  energy,  does  a rest  cure,  follow- 
ing a surgical  operation,  result  in  much  more  benefit  than  does  the 
operation  itself.  I have  often  secured  a satisfactory  cure  of  these 
unfortunate  cases  by  this  means  of  treatment,  when  I am  sure  a 
simple  operation  and  ten  days  to  two  weeks  in  hospital  would  have 
resulted  in  failure.  In  fact,  I believe  the  operation  is  often  only 
the  suggestion  used  as  a means  to  this  end. 

I have  little  or  no  faith  in  the  old  opinions  that  scar  tissue  in  the 
perineum  or  cervix  is  a cause  of  nervous  conditions  that  are  severe. 
I am  confident  that,  if  no  especial  hyperesthesia  be  present  in  scar, 
that  it  has  little  or  no  effect  on  nervous  condition  of  the  woman.  It 
can  usually  be  accounted  for  by  other  or  associated  conditions.  Yet 
I have  often  gotten  the  best  cures  in  a class  of  women  who  had  only 
such  minor  surgical  dork  done,  where  I could  control  the  cases,  and 
carry  out  the  rest  cure  as  they  required. 

I believe  fully  in  the  statement  of  Dr.  Wier  Mitchell,  recently 
made,  that  disappointments  in  this  class  of  patients  and  in  this  method 
of  treatment  comes  from  a lack  of  appreciation  and  understanding 
of  this  most  useful  method  of  treatment.  When  the  physician  has 
not  the  correct  appreciation  of  the  treatment,  he  will  nearly  always 
be  disappointed  in  the  results.  Without  the  environments  necessary 
to  carry  out  this  treatment  it  is  most  difficult,  even  if  you  have  the 
correct  idea  of  its  application,  to  carry  it  out  successfully  and  satis- 
factorily to  physician  and  patient. 

General  hospitals  are  not  good  places  to  carry  out  this  line  of 
treatment.  The  men  who  have  private  hospitals  have  better  oppor- 
tunities for  getting  the  best  results  in  this  class  of  patients.  The 
nurses  must  be  intelligent  and  interested.  The  patient  must  have 
sufficient  intelligence  to  cooperate  intelligently,  and  have  the  confi- 
dence in  the  physician  that  is  so  essential ; and  the  physician  must 
have  the  personality,  the  patience  and,  above  all,  the  time  and  in- 
clination to  devote  a great  deal  of  time  to  each  patient,  paying  long 
visits,  at  not  too  frequent  intervals,  however,  as  the  patient  must 
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look  forward  to  his  visit  with  an  eagerness  and  pleasure  to  get  the 
best  influence,  and  if  seen  too  often  this  is  not  gotten. 

Another  advantage  in  the  private  hospital  for  carrying  out  this 
treatment  is  that  your  patients  meet  only  your  patients.  There  is 
a mutual  exchange  of  experiences  and  compliments  to  the  surgeon, 
all  of  which  adds  to  and  helps  in  carrying  out  this  scheme  of  cure, 
with  this  nervous  class  of  patients,  as  this  added  confidence  helps  in 
having  the  suggestion,  which  is  all  important  here,  carry  its  greatest 
weight. 

The  average  sanatorium  which  is  conducted  for  this  nervous  class 
of  patients  usually  has  too  much  of  the  suggestion  of  an  insane  asylum 
to  the  patient.  And,  unfortunately,  this  is  often  too  near  the  truth. 
The  private  hospital,  if  rightly  conducted,  is  the  ideal  place  for  this 
treatment.  Certainly  suggestion  plays  an  all  important  role  here, 
and  in  order  to  make  suggestions  to  your  patients’  minds  that  are 
curative,  you  must  have  the  abiding  faith  and  confidence  of  the 
patient. 

Today  the  greatness  of  a surgeon  is  measured  more  by  the  number 
of  cases  operated  on  than  the  number  of  cures.  Of  course,  this  is 
all  right  as  far  as  it  goes.  The  more  patients  operated  upon  probably 
the  smaller  the  immediate  mortality.  This  is  not  necessarily  true, 
however.  I firmly  believe  that  a surgeon  owes  it  to  each  patient 
operated  on,  to  each  patient  treated,  to  give  of  his  time  and  means 
everything  that  is  necessary  to  effect  a cure,  where  it  is  possible. 

DISCUSSION. 

K.  A.  J.  Mackenzie,  Portland:  It  pleases  me  to  have  been  able  to 

listen  to  a paper  of  this  kind  and  to  hear  a wide  discussion  upon  it. 
I have  observed  a great  many  cases  of  acute  abdominal  surgery,  and 
the  more  I see  of  them  the  more  am  I convinced  that  “after  treatment’’ 
has  much  to  do  with  success  after  operation.  If  a patient  be  hurried 
to  the  hospital  in  a state  of  fear  and  apprehension  to  undergo  an 
operation,  the  state  of  mind  is  such  as  to  tend  to  develop  those  com- 
plications which  are  often  referred  to  under  shock,  nervous  collapse, 
etc.  I believe  it  is  a great  mistake  when  patients  develop  acute  ab- 
dominal disordrs  to  frighten  them  before  an  operation.  A state  of 
mental  tranquility  and  physical  equilibrium  are  essential  and  should 
always  be  cultivated,  every  means  being  used  to  this  end.  I do  not 
believe,  as  a rule,  in  irrigation  in  cases  where  you  are  dealing  with 
suppurative  peritonitis.  I think,  however,  that  irrigation  has  its  place. 
I have  often,  in  suppurative  peritonitis,  introduced  a nozzle  syringe  into 
the  depths  of  the  abdomen,  while  the  operative  technic  was  in  pro- 
gress with  evident  advantage.  I know  of  no  good  reason  why  it  should 
not  be  good  practice  to  use  it,  if  its  use  means  the  further  cleansing 
of  the  abdomen  and  the  removal  of  toxic  substances.  With  reference 
to  keeping  the  patient  in  bed  a proper  time  after  a surgical  operation, 
I believe  that  many  cases  of  hernia  are  due  to  lack  of  this  precaution. 
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R.  C.  Coffey,  Portland:  I feel  with  the  other  speakers  there  is  very 

little  to  be  added  to  what  Dr.  McCalla  has  said.  We  are  to  be  con- 
gratulated upon  the  fact  that  we  have  all  determined  on  a course  of 
future  treatment,  which  is  quite  uniform,  and  is  almost  equivalent  to 
the  operation  itself.  There  are  certain  cases  in  which  the  usual  treat- 
ment is  not  sufficient,  and  cases  in  which  the  shock  has  been  due  to 
excess  of  hemorrhage.  Transfusion  is  the  remedy  offered  by  Crile.  In 
this  connection,  I want  to  mention  two  cases.  The  first  one  was  about 
five  or  six  days  after  Dr.  Crile  was  here.  I was  away  attending  the 
medical  meeting,  when  a secondary  hemorrhage  took  place.  My  assist- 
ant procrastinated,  trying  to  telephone  me,  but  finally  opened  the  abdo- 
men and  two  quarts  of  blood  escaped.  When  I returned  we  decided  to 
attempt  direct  transfusion.  I had  studied  the  description  of  Crile,  but 
made  a complete  failure.  We  failed  entirely  on  the  technic  for  the 
reason  that  I cut  the  radial  artery  too  short.  In  the  second  attempt 
we  tried  to  do  it  on  too  high  a table  and  made  too  much  strain.  We 
made  an  entire  failure  in  this  case.  Three  weeks  later  Dr.  Suttner,  of 
Walla  Walla,  called  me  in  consultation  to  see  a patient  who  had  had  a 
post  partum  hemorrhage.  The  woman  had  an  intra-uterine  fibroid 
which  kept  it  up,  which  caused  her  to  begin  to  bleed  again  as  soon  as 
she  had  recovered  from  the  syncope  following  each  flow.  Coagulation 
had  ceased.  When  we  arrived  the  patient  was  in  a very  low  state. 
She  was  in  such  poor  condition  that  we  did  not  remove  her  to  the 
hospital,  but  kept  her  at  her  home.  We  first  used  the  second  smallest 
tube,  but  the  blood  soon  clotted.  We  cut  .this  out  and  found  a clot 
in  the  canula,  which  was  introduced  higher  up  in  the  artery  and  vein 
than  in  the  first  attempt.  We  used  the  artery  on  the  radial  side,  which 
seemed  accessible  and  easy  to  reach.  This  time  the  operation  was  a 
complete  success,  and  the  canula  was  large  enough  to  carry  the  blood 
to  the  radial  vein.  It  was  a very  gratifying  thing  to  see  this  bloodless 
patient  gradually  begin  to  turn  pink.  Finally,  the  hands  began  to  turn 
red.  An  urticaria  came  out,  which  disappeared  inside  of  half  an  hour 
afterward,  and  the  patient’s  pulse  began  to  increase  very  rapidly.  Not- 
withstanding the  size  of  this  canula,  we  found  that  in  twenty  minutes 
blood  was  clotted  in  it  again,  but  by  that  time  we  had  enough  trans- 
fused blood.  The  pulse  of  the  patient  presented  the  appearance  more 
of  one  found  in  acute  appendicitis  (after  the  transfusion).  She  had  a 
decided  chill  immediately  after  the  transfusion,  followed  by  tempera- 
ture of  103°,  which  subsided  in  a few  hours  and  did  not  return.  This 
perfected  technic  for  direct  transfusion  is,  without  doubt,  one  of  the 
best  therapeutic  means  that  has  been  given  us  recently. 

E.  O.  Jones,  Seattle:  I wish  to  add  my  experience  with  direct  blood 

transfusion  to  the  results  which  Dr.  Coffey  has  just  reported.  I have 
had  the  opportunity  recently  of  applying  this  procedure  in  one  case. 
It  was  an  obstruction  of  the  common  duct  with  widespread  infection 
of  the  bile  ducts  and  an  extreme  degree  of  jaundice.  About  twelve 
hours  after  I operated  the  patient  began  bleeding.  This  persisted  in 
spite  of  all  the  usual  measures,  such  as  salt  solution,  adrenalin,  and 
various  stimulants,  until  she  became  pulseless  and  lost  consciousness. 
I then  resorted  to  transfusion,  the  husband  acting  as  the  donor.  The 
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hemorrhage  was  arrested  almost  immediate  y;  in  about  thirty  minutes 
the  radial  pulse  reappeared,  and  after  that  the  patient  improved  rap- 
idly. This  little  operation  is  not  the  easiest  thing  to  do  until  one  has 
had  some  experience  with  it.  I had  been  practising  the  technic  for 
some  time  on  dogs  before  I had  an  opportunity  to  apply  it  clinically, 
so  that  I was  able  to  apply  the  method  successfully.  However,  in  the 
future  I shall  ahlow  the  transfusion  to  continue  longer  than  I did  in 
this  case.  I believe  it  to  be  a perfectly  safe  procedure  when  the 
technic  is  carried  out  correctly.  I have  a number  of  times  tried  to 
kill  dogs  by  over  transfusion  but  have  not  succeeded.  In  regard  to 
Dr.  Coffey’s  objection  to  the  small  size  of  the  canula.  I cannot  agree 
with  him.  In  my  experience  the  formation  of  a clot  within  the  vessel 
has  nothing  to  do  with  the  size  of  the  canu'a  used.  If  the  work  is 
done  with  sufficient  rapidity,  the  intima  is  not  injured,  and  is  not 
exposed  too  long  to  the  action  of  the  atmosphere,  clotting  will  not  take 
place,  irrespective  of  the  size  of  the  canula  used.  But  if  the  technic 
is  not  correct,  clotting  will  occur  inside  the  largest  sized  canula. 
The  size  of  the  canula  used  should  be  regulated  always  by  the  size 
of  the  vein  of  the  recipient. 

Dr.  McCalla,  in  closing  said:  “I  think  it  was  Dr.  Eagleson  who 

agreed  with  me  in  the  importance  of  having  fresh  air  in  the  operating 
room.  The  room  and  the  patient  should  be  kept  warm,  and  all  draughts 
of  air  should  be  avoided;  the  ventilation  through  the  windows,  or 
wherever  it  is  from,  should  be  free  from  dust  and  all  kinds  of  insects 
positively  excluded.  In  many  operating  rooms,  where  the  adjoining 
room  or  the  same  is  used  for  sterilizing  purposes,  and  maybe  from 
one  to  two  or  three  gas  fires  are  kept  constantly  burning,  the  air  is 
vitiated  by  the  gas  fumes  and  the  burning  of  the  oxygen  in  these  almost 
airtight  rooms.  In  reference  to  giving  normal  salt  solution  where  there 
is  any  shock  or  where  a stimulant  is  needed,  we  make  this  a routine 
practice  in  cur  hospitals,  especially  after  a general  anesthetic  or  where 
there  is  a toxemia  sufficient  to  upset  the  patient’s  stomach,  preventing 
him  from  taking  water  freely  by  mouth.  Dr.  Coffey  speaks  of  the  advan- 
tage of  giving  blood  by  the  direct,  or  Crile,  method  in  serious  cases.  I 
mentioned  this  method  of  treatment  and  commended  it,  but  stated 
that  I had  no  personal  experience  with  it. 

Dr.  Mackenzie  brings  up  the  o'd  subject  of  irrigation  or  flushing 
the  abdomen  in  these  cases  cf  peritonitis.  I think  the  work  of  Dr, 
Murphy  alone  should  be  enough  to  refute  any  argument  in  favor  of 
irrigation,  especially  in  these  desperate  cases.  Not  all  peritonitis  cases 
are  desperate,  of  course,  and  it  would  probably  make  little  difference 
in  some  of  the  milder  forms  of  infection.  You  do  wash  away  some  of 
the  pus.  That  pus  is  simply  dead  white  blood  corpuscles.  I believe 
the  presence  of  pus  in  the  peritoneal  cavity  is  not  nearly  so  serious  a 
matter  as  we  formerly  believed.  If  we  get  free  drainage  and  get  the 
peritoneum  to  secrete  and  pour  out  serum  to  flush  out  the  debris  from 
the  peritoneal  cavity,  we  have  done  enough.  By  attempting  to  wash 
out  all  of  the  pus  and  debris,  handling  and  bruising  the  already  dam- 
aged peritoneum,  you  break  down  nature’s  barriers  and  do  far  more 
harm  than  good.  We  open  up  avenues  for  absorbing  these  poisons; 
and  to  prevent  this  absorption  is  the  all  important  point  in  the  Murphy 
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method  of  treating  peritonitis.  It  is  the  absorbing  of  these  poisons 
that  kills  the  patient.  This  absorption,  causing  the  toxemia,  is  what 
we  try  to  prevent.  And,  too,  where  the  patient  is  desperately  ill, 
the  shock  and  depression  necessarily  induced  by  prolonged  efforts  at 
washing  and  wiping  out  the  peritoneal  cavity  may  easily  be  sufficient 
in  itself  to  cause  his  death.  I strongly  condemn  flushing  or  any  pro- 
longed efforts  to  cleanse  the  peritoneal  cavity  in  this  class  of  cases. 
Time  alone,  in  making  this  effort,  may  be  the  point  that  causes  the 
loss  of  the  patient. 
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LIGATION  OF  COMMON  CAROTID  ARTERY  FOR  HEMORRHAGE 
FOLLOWNG  INJURY  OF  SUPERIOR  MAXILLA.* 

By  James  J.  McKone,  M.  D. 

TACOMA,  WASH. 

F.  R.,  aged  30  years,  was  hit  on  facial  surface  of  left  superior  maxil- 
la by  crank  shaft,  was  rendered  semi-conscious  by  blow,  followed  by 
severe  hemorrhage  from  left  nostril  and  vomiting  of  swallowed  blood. 
Dr.  C.  P.  Balabanoff,  who  was  called,  plugged  the  anterior  and  poste- 
rior nares.  This  was  at  4 p.  m.,  April  28,  1906.  The  hemorrhage  con- 
tinued in  spite  of  packing  and  repacking. 

I saw  the  patient  for  the  first  time  May  1,  about  10  p.  m.,  78  hours 
after  the  accident.  He  was  losing  considerable  blood,  that  oozed  freely 
through  the  iodoform  gauze  packing,  and  was  vomiting  considerable 
blood  at  intervals.  Temperature  was  100°,  pulse  110.  We  repacked 
ait  once,  using  a large  sterile  pad  for  the  posterior  nares  secured  by 
stout  silk  brought  out  anteriorly,  against  which  we  firmly  packed 
strips  of  sterile  gauze.  Hemorrhage  still  continued.  During  the  time 
we  were  renewing  the  packing  the  blood  would  seem  to  quit  flowing  for 
a few  minutes,  then  suddenly  come  in  gushes  as  though  the  fossa 
would  fill  up  slowly  and  then  be  suddenly  forced  out  by  the  pressure. 

At  4 p.  m.  next  day,  May  2,  patient  had  temperature  of  97°,  pulse 
140.  I then  decided  to  tie  the  common  carotid.  Operation  was  done 
without  difficulty,  above  the  omohyoid,  a silk  ligature  being  used, 
Drs.  Van  Veehter  and  Balabanoff  assisting.  The  nasal  plugs  were  re- 
moved immediately.  Slight  hemorrhage  returned  in  24  hours  and  con- 
tinued for  18  hours.  There  were  no  brain  symptoms  and  patient  is 
well  at  present  time,  two  years  after  operation.  There  were  no  ex- 
ternal signs  of  fracture  of  the  maxilla;  no  X-ray  examination  was 
made. 

Conclusion : I do  not  consider  the  ligation  of  the  common  cartoid 

a satisfactory  operation  for  hemorrhage  from  its  inaccessible  branches, 
on  account  of  their  free  anastomoses,  to  say  nothing  of  the  reflux 
from  the  opposite  side.  The  hemorrhage  is  almost  certain  to  return, 
as  it  did  slightly  in  this  case.  It  always  recurs  in  those  cases  where 
the  operation  is  done  for  bleeding  malignant  growths.  When  we  take 
into  consideration  the  fact  that  brain  symptoms  develop  in  from  20 
to  30  per  cent,  of  these  cases,  it  can  only  be  considered  as  a dernier 
resort. 

•Read  before  the  Washington  State  Medical  Association,  Walla  Walla, 
Wash.,  Sept.  9-11,  1908. 
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AN  UNUSUAL  CASE  OF  INTUSSUSCEPTION  IN  AN  INFANT- 
SPONTANEOUS  RESECTION. 

By  Edward  F.  Hixox,  M.  D. 

VANCOUVER,  WASH. 

On  the  evening  of  June  9,  1908,  Albert  G.,  age  8%  months,  refused 
to  nurse,  began  to  vomit  and  purge  with  greenish  stools.  The  follow- 
ing day  the  stools  became  bloody  and  muco-purulent.  Dr..  Black  noted 
a sausage  shaped  tumor  at  upper  part  of  descending  colon,  accom- 
panied by  great  pain  and  tympanites,  but  not  much  fever.  The  child 
rejected  nearly  all  food  and  medicine  except  bismuth,  which  was  in 
evidence  later.  The  treatment  consisted  of  sedative  suppositories,  pro- 
targol  solution  and  adrenalin  per  rectum. 


Section  of  intestine  resected  spontaneously. 


On  the  14th,  when  I first  saw  the  case  in  consultation,  the  tumor 
had  descended  to  the  left  iliac  fossa;  there  was  great  tympanites  and 
extreme  exhaustion.  Rectal  enema  of  pancreatized  milk,  2 ounces, 
with  a few  drops  of  tr.  opii  was  then  administered.  The  child  re- 
mained in  about  the  same  condition  until  June  17,  when  he  passed  the 
complete  cecum  and  appendix  with  part  of  the  ileum  and  ascending 
colon,  a photograph  of  which  is  herewith  presented.  The  child  then 
rapidly  recovered  and  is  at  this  time,  September  12,  in  excellent  health. 

Family  history  is  good.  The  child  had  been  sick  similarly  when  two 
montns  old,  when  mother  gave  a dose  of  castor  oil  and  no  doctor  was 
called.  Otherwise  he  had  always  been  a healthy  baby.  This  is  con- 
sidered to  be  a happy  termination  of  such  a peculiarly  dangerous 
condition,  and  shows  that,  “Nature  can  be  a good  surgeon  when  she 
likes.” 
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THE  STATE  ASSOCIATION  AT  WALLA  WALLA. 

When  the  suggestion  was  first  made  to  meet  this  year  at 
Walla  Walla,  it  was  received  with  trepidation  by  those  most 
familiar  with  the  past  history  of  the  Association  and  its  meet- 
ings. This  city  is  off  from  the  general  lines  of  1 ravel  for  most 
of  those  who  would  attend,  and  the  railroad  connections  are 
such,  in  order  to  reach  this  city,  that  one  cannot  discuss  the 
subject  in  polite  language.  Therefore,  it  was  feared  the  at- 
tendance and  interest  would  prove  disappointing.  Happily 
these  fears  proved  groundless.  The  register  of  those  in  at- 
tendance contained  122  names,  all  but  15  of  whom  were  from 
other  cities  than  Walla  Walla.  It  is  interesting  to  note  that 
representatives  were  present  from  20  different  cities  of  this 
state,  of  whom  44  came  from  eastern  and  41  from  western 
Washington,  this  being  probably  the  largest  number  from  the 
latter  section  that  has  ever  crossed  the  mountains  to  attend  a 
meeting.  Oregon  furnished  30  visitors,  while  seven  attended 
from  other  states  than  these  two.  Thus  it  seems  that  it  is 
possible  occasionally  to  hold  a meeting  elsewhere  lhan  in  the 
Ihree  large  cities  and  have  a respectable  attendance. 

The  age  and  history  of  Walla  Walla  have  an  attraction  for 
those  who  are  interested  in  the  past  history  of  this  s ate,  some 
points  of  which  were  well  brought  out  by  Dr.  Blalock  in  his 
response  to  the  address  of  welcome,  .wherein  he  reviewed  some 
interesting  facts  connected  with  the  lives  and  labors  of  Drs. 
Baker  and  Marcus  Whitman,  who  helped  to  establish  this  stale 
in  its  infancy.  The  medical  profession  has* always  taken  a 
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deop  interest  in  measures  of  reform  and  efforts  for  the  public 
good.  Therefore,  the  opportunity  was  taken  by  a large  num- 
ber to  visit  the  state  penitentiary  which,  under  the  wise  man- 
agement of  Warden  Reed,  has  become  one  of  the  model  insti- 
tutions of  the  country,  not  at  all  suggestive  of  the  traditional 
state  prison  with  the  old  abuses  and  brutalities  that  formerly 
prevailed  in  such  places. 

The  program  as  prepared  covered  a very  wide  range  of  sub- 
jects, including  papers  by  physicians  from  all  parts  of  this 
state,  from  Oregon  and  several  eastern  cities.  Only  a portion 
of  these  were  in  attendance,  however,  so  that  the  sessions  were 
not  congested.  The  greatest  interest  centered  about  the  ad- 
dresses by  Dr.  Bloodgood,  all  three  of  which  were  full  of 
good  surgical  advice,  being  the  results  of  long  experience  and 
mature  deliberation  on  the  part  of  the  speaker.  That  on  “The 
Problems  in  the  Early  Diagnosis  and  Operative  Trea'ment  of 
Tumors  of  the  Breast”  elicited  most  discussion  and  brought 
forth  many  questions,  the  answering  of  which  was  especially 
enjoyable  and  profitable.  His  addresses  on  “Abdominal  Pain 
in  Its  Relations  to  Lesions  Within  and  Without  the  Abdo- 
men,” and  “Surgical  Psychology,”  were  also  worthy  of  the 
thoughtful  attention  they  received.  The  papers  hjr  visitors 
from  Oregon,  Idaho  and  Montana  were  of  a high  order  an  1 
much  appreciated  by  all.  An  equal  amount  of  commendation 
is  due  to  the  prodiietions  of  our  oavii  members.  It  was  espe- 
cially satisfactory  that  all  papers  were  followed  by  so  much 
discussion.  We  have  often  commented  that  it  is  much  pre- 
ferable to  listen  to  a few  papers  that  bring  out  free  discussion 
than  to  be  overwhelmed  by  a series  of  productions,  however  pro- 
found their  contents,  if  received  in  commendatory  silence. 
Papers  on  ophthalmology  were  read  separately,  at  an  afternoon 
session,  at  Whitman  College.  Their  interest  and  value  were 
such  that  it  was  regretted  they  could  not  have  been  presented 
before  the  general  meeting.  The  papers  of  the  meeting  will  be 
published  during  the  coming  months,  accompanied  by  their 
discussions. 

The  hospitality  of  the  AValla  Walla  physicians  was  appre- 
ciated by  all  the  visitors,  who  were  given  ample  opportunity 
to  become  acquainted  with  the  attractions  of  the  city  and 
country  by  the  use  of  the  automobile.  It  is  no  exaggeration 
to  say  the  success  of  the  meeting  was  due  pre-eminently  to  the 
liberality  and  untiring  efforts  of  the  President,  Dr.  SuPner, 
whose  labors  have  been  constant  during  much  of  the  year. 
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with  the  purpose  in  view  of  making  this  a memorable  occa- 
sion. He  was  ably  supported  in  his  eft’orls  at  entertainment  by 
Mrs.  Suttner,  who  eared  especially  for  the  visiting  ladies.  The 
meeting  was  held  in  Dr.  Keylor’s  opera  house,  the  use  of  which 
was  donated  for  this  occasion.  It  is  a pleasure  to  learn  that 
a physician  is  so  prosperously  situated  as  to  be  able  to  perforin 
so  gracious  an  act.  The  nestor  of  the  Walla  Walla  profession 
is  Dr.  X.  G.  Blalock.  The  respect  and  appreciation  in  which 
he  is  held  was  witnessed  in  many  ways.  It  is  a great  satisfac- 
tion to  contemplate  a long  life  spent  in  active,  useful  en- 
deavors and,  after  so  many  years  of  service,  to  observe  that 
one  can  still  move  on  the  plane  of  the  younger  generation  and 
be  able  actively  to  participate  in  all  the  efforts  and  activities 
of  the  latter.  May  this  admirable  physician  be  spared  for 
many  years  of  the  same  kind  of  work.  The  social  feature  of 
the  meeting  ended  with  a bancpiet  at  the  Dacres  hotel,  which 
was  largely  attended  and  held  the  attention  of  all  to  a late 
hour. 

MEDICAL  LEGISLATION. 

Every  session  of  the  Legislature  brings  forth  a new  grist  of  pro- 
posed medical  legislation.  Most  commonly  the  bills  are  prepared  bv 
members  of  the  medical  profession,  though  some  are  the  products  of 
citizens  with  pet  schemes  to  foist  on  the  public  or  by  which  they  aim 
to  take  a fall  out  of  the  doctors  for  some  alleged  grievance  against 
the  profession.  Fortunately  for  the  public,  as  well  as  the  physicians, 
the  majority  of  these  legislative  seeds  are  never  fated  to  spring  up  and 
bear  fruit,  by  reason  of  being  buried  deep  in  the  pigeon-holes  of  some 
member’s  desk.  On  the  other  hand,  an  occasional  measure  has 
merit  which  is  worthy  of  support  and  the  necessary  labor  to  effect  its 
passage  and  enactment  into  law.  For  such  we  wish  to  speak  a word 
at  this  early  date.  The  failure  of  successful  medical  legislation  has 
usually  been  due  to  lack  of  concentration  of  effort  and  efficient  lead- 
ership by  one  or  more  interested  legislators.  Therefore,  we  would 
urge  upon  all  physicians  who  contemplate  fathering  any  measure  for 
legislative  action  during  the  coming  session  at  Olympia,  that  they 
assemble  such  proposed  acts  in  the  hands  of  the  Committee  on  Legis- 
lation, of  the  State  Association,  whose  membership,  according  to  the 
constitution,  is  composed  of  representatives  of  the  Judicial  Council. 
The  duties  of  the  latter  call  upon  them  to  keep  in  touch  with  what- 
ever is  to  the  best  interests  of  the  physicians  in  their  respective  dis- 
tricts. If  one  or  more  doctors  in  any  given  section  think  it  advisable 
to  introduce  a certain  measure  for  passage  before  the  Legislature,  let 
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the  member  of  the  Judicial  Council  of  their  district  take  the  matter 
in  hand,  refer  it  to  the  Committee  on  Legislation,  whose  members  will 
see  that  it  is  properly  presented  and  cared  for.  Thus  will  be  avoided 
the  conditions  that  have  been  known  to  occur  in  the  past,  when  differ- 
ent committees  have  appeared  at  the  same  session  at  different  times, 
each  advocating  its  own  special  bill  bearing  on  the  same  subject,  but 
with  different  and  often  conflicting  features.  The  result  is  always 
the  same,  all  are  rejected  and  the  supporters  of  each  told  to  get  to- 
gether on  some  common  ground  before  expecting  results.  It  will  be 
much  better  to  put  in  good  hard  work  on  a very  few  measures  of 
value  than  to  waste  efforts  that  will  be  spread  over  a large  number, 
none  of  which  can  be  handled  with  success. 


CORRESPONDENCE  TRAINING  SCHOOLS  FOR  NURSES. 

Recently  the  writer  noticed  an  attractive  advertisement  of  a 
Correspondence  Training  School  for  Nurses.  In  this  was  prom- 
ised that  the  applicant  could  become  independent  within  a 
short  time  and  earn  from  $15  to  .$30  per  week  by  a simple 
home  study  course.  An  answer  to  this  advertisement  brought 
circulars  and  letters  which  contained  many  testimonials  as  to 
the  merits  of  the  school,  and  usually  with  special  emphasis  on 
the  amount  earned  in  comparison  with  the  time  given  to  pre- 
paration. In  their  letters,  the  underlying  tone  seems  to  be 
apology  for  requiring  so  long  a time,  namely,  twelve  months, 
and  explaining  how  much  more  efficient  their  school  is  than 
those  which  require  only  three  to  six  months  for  training. 

In  a letter  they  say,  “rlhe  key  to  success  of  a trained  nurse 
is  self-confidence;”  and  again  they  make  the  statement  that 
their  lessons  are  “practical,  comprehensive  and  easy,”  the  last 
word  being  in  capitals,  for  emphasis.  They  seem  to  forget,  or 
fail  to  realize,  that  nothing  in  the  educational  line  which  is 
easy  to  obtain  is  of  any  material  or  lasting  value.  They  also 
forget  to  mention  that  this  self-confidence  is  the  most  dangerous 
possible  thing  to  the  community,  or  at  least  to  that  portion 
who  are  the  victims  of  such  trained  nurses,  unless  the  training 
has  been  thorough  and  the  nurse  has  the  proper  qualifications 
on  which  to  base  this  self-confidence. 

In  a general  way,  the  announcements  and  circulars  convey 
the  impression  that  they  are  after  students  first  of  all,  and 
that  the  principal  reason  for  wanting  the  students  is  the  fifty 
dollar  fee,  a portion  of  which  at  least  must  accompany  the 
application.  Undoubtedly  such  an  institution  as  this,  adver- 
tising widely  throughout  the  country,  will  draw  many  fees, 
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and  it  would  seem  also  that  they  would  probably  turn  out  a 
very  fair  number  of  these  nurses  with  self-confidence,  but  with 
little  else  to  recommend  them. 

There  is  one  thought,  however,  brought  to  mind  in  the  read- 
ing of  these  various  circulars,  the  fact  that  our  present  sys- 
tem of  training  nurses  lacks  the  very  qualities  upon  which  this 
institution,  however  bad  it  may  be,  relies  almost  entirely, 
namely,  the  theoretical  work.  Our  training  schools  in  the 
past  have  been  too  nearly  on  the  level  with  the  workshop,  not 
impressing  as  fully  as  they  should  the  importance  of  a thor- 
ough education  upon  the  part  of  their  nurses,  which  applies 
as  well  to  the  preliminary  education  as  to  that  furnished  by 
the  training  school  itself.  One  of  the  great  steps  in  advance  is 
the  practice  which  is  beginning  to  be  established  in  some  of 
the  leading  hospitals  of  giving  first  a few  months  of  theoretical 
training.  Take  a young  lady  with  at  least  a high  school  edu- 
cation and  give  her  a preliminary  course,  which  is  thorough 
and  practical,  in  household  economics,  anatomy  and  physiology, 
and  a few  other  preliminary  studies,  and  she  is  then  in  a posi- 
tion to  enter  upon  her  duties  as  a pupil  nurse  in  a first-class 
training  school.  In  former  years  there  has  been  too  much 
of  a tendency  to  ironclad  rules,  requiring  that  a woman  should 
he  between  the  ages  of  25  and  35  before  entering  the  training 
school,  and  then  that  she  be  placed  in  a hospital  to  do  dish- 
washing, scrubbing  of  floors,  etc.,  for  a month  to  determine 
whether  she  would  like  to  continue  her  work  and  become  a 
trained  nurse.  Naturally  this  work  is  repulsive  and  many 
women  of  refined  tendencies,  who  would  have  made  capable 
and  refined  nurses,  have  been  deterred  from  continuing  their 
course,  while  others  of  scrub-the-floor  variety  have  plodded 
through. 

There  seems  to  be  no  excuse  whatever  for  the  existence  of  a 
correspondence  training  school  for  nurses,  other  than  the  selfish 
interests  of  those  who  have  them  in  charge;  and  on  the  other 
hand,  there  seems  to  he  little  excuse  for  hospitals  taking  young 
ladies  under  their  care  and  simply  making  slaves  of  them  for 
three  years,  and  giving  them  diplomas,  without  sufficient  edu- 
cation to  prepare  them  for  their  chosen  work.  It  is  our  opin- 
ion that  in  the  near  future  training  schools,  to  be  listed  among 
those  which  are  considered  best,  will  need  to  furnish  better 
educational  facilities  in  return  for  the  work  done  by  the  nurses. 
In  order  to  do  this  they  will  not  necessarily  require  that  a 
woman  shall  have  arrived  at  the  age  when  study  has  become 
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irksome  to  her,  or  she  has  had  time  to  fail  in  olher  vocations, 
but  will  take  her  when  she  has  developed  sufficiently  to  s.and 
the  strain  of  the  work,  and  while  her  mind  is  yet  active  and 
alert;  will  require  that  she  shall  have  had  sufficient  prelimin- 
ary education  to  be  able  to  take  up  her  studies  intelligently; 
will  then  furnish  a six  months  preliminary  course,  which  will 
give  a special  education  in  Ihe  line  of  nursing,  and  then  she 
will  enter  upon  her  duties  and  have  her  prac  ical  work  with 
continued  study. 

A nurse’s  hours  should  be  arranged  so  that,  in  addition  to  a 
healthful  amount  of  work  she  will  have  opportunity  for  some 
recreation  and  sufficient  time  for  study.  In  addition  to  the 
strictly  professional  studies,  there  should  be  some  continued 
literary  study  worked  in  through  the  training  course,  in  order 
to  make  her  a woman  of  broader  culture.  Instead  of  the  hos- 
pitals paying  the  nurse  something  for  her  work,  it  would  be 
more  nearly  proper  for  the  nurse,  to  pay  the  hospital  for  her 
education,  of  course,  taking  it  for  granted  that  the  hospital  is 
furnishing  what  it  should  furnish  in  that  line.  When  the  hos- 
pitals wake  up  to  a realization  of  the  proper  education  of 
nurses,  and  nurses  receive  the  training  and  education  which 
they  should,  then  the  public  will  realize  more  fully  the  im- 
portance of  the  profession  of  nursing  and  will  grant  nurses  the 
standing  which  is  their  due,  for  there  is  no  nobler  calling  than 
the  profession  of  nursing. 
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WASHINGTON  STATE  MEDICAL  ASSOCIATION. 

MINUTES  OF  THE  NINETEENTH  ANNUAL  SESSION  OF  THE 
WASHINGTON  STATE  MEDICAL  ASSOCIATION, 

WALLA  WALLA,  SEPT.  9-11,  1908. 

The  nineteenth  annual  session  of  the  Washington  State  Medical 
Association  was  convened  in  the  Keylor  Grand  Opera  House,  Walla 
Walla,  September  9,  1908. 

First  Session  of  House  of  Deleoates. 

The  first  session  of  the  House  of  Delegates  was  called  to  order  by 
the  President,  Dr.  C.  N.  Suttner,  at  11:30  a.  m.,  September  9.  1908. 

On  calling  the  roll  a quorum  was  present.  The  second  House1  of 
Delegates  was  composed  of  the  following  members: 

Ex-officio — *C.  N.  Suttner,  President;  *W.  H.  Axtell,  First  Vice- 
president;  R.  G.  Black,  Second  Vice-President;  *C.  H.  Thomson,  Sec- 
retary; *L.  L.  Love,  Treasurer;  F.  H.  Luce,  Judicial  Council;  *H.  M. 
Read,  Jiulicia'  Council;  *J.  R.  Yocum,  Judicial  Council;  R.  L.  Thom- 
son, Judicial  Council;  L.  M.  Sims,  Judicial  Council;  *L.  R.  Markley, 
Judicial  Council;  *A.  E.  Stuht,  Judicial  Council;  *Bert  Thomas,  Ju- 
dicial Council;  *C.  ,J.  Lynch,  Judicial  Council;  *K.  B.  Turner,  State 
Med.  Exam.  Board;  *W.  Johnson,  State  Board  Health. 
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, „ COUNTY  SOCIETY  DELEGATES. 

Asotin — 

Benton — H.  M.  French;  H.  W.  Howard,  alternate. 

Central — *Wm.  McCoy;  A.  T.  Kaup,  alternate. 

Chehalis — 

Clallam — 

Clarke — E.  F.  Hixon;  J.  D.  Scanlon,  alternate. 

Cow  itz — 

King — *J.  B.  Eagleson;  W.  C.  Heussey,  a ternate;  *J.  H.  Lyons; 
*L.  H.  Redon,  alternate;  *H.  E.  Allen;  D.  A.  Nicholson,  alternate; 
*F.  M.  Carroll;  N.  D.  Pontius,  alternate;  *G.  N.  McLoughlin;  P.  V. 
vonPhul,  alternate. 

Kittitas— H.  J.  Felch;  T.  R.  Steagall,  alternate. 

Lewis — Rush  Banks;  G.  H.  Dow,  alternate. 

Linco'n — 

Pacific — G.  W.  Overmeyer;  G.  A.  Tripp,  alternate. 

Pierce — *J.  J.  McKone ; C.  McCutcheon,  alternate;  *P.  B.  Swear- 
ingmen;  C.  H.  Kinnear,  alternate. 

Snohomish — F.  R.  Hedges;  *W.  C.  Cox,  alternate. 

Skagit — *G.  B.  Smith;  *F.  B.  West,  alternate. 

Spokane— *G.  W.  Libby,  *J.  H.  Lasater,  alternate;  *Frank  Rosel  *H. 
H.  McCarthey,  alternate;  W.  W.  MacKenzie;  *A.  R.  Cunningham,  al 
ternate. 

Thurston-Mason — 

Walla  Walla — *E.  E.  Shaw;  *Y.  C.  Blalock,  alternate. 

Whatcom — *A.  M.  Smith;  *C.  S.  Hood,  alternate. 

Whitman — H.  P.  Marshal;  *J.  E.  Else,  alternate. 

Yakima — J.  F.  Scott;  F.  W.  Nagler,  alternate. 

Those  present  at  meeting  marked  *. 

U.  S.  Senator  Levi  Ankeny  and  Mayor  Eugene  Tausick  then  ad- 
dressed the  Society,  welcoming  it  to  Walla  Walla. 

In  response,  Dr.  N.  G.  Blalock  thanked  Senator  Ankeny  and  Mayor 
Tausick  for  their  hearty  welcome  and,  continuing,  gave  a brief  sketch 
of  progress  in  medical  science  and  biographies  of  the  two  pioneier 
physicians,  Drs.  D.  S.  Baker  and  Marcus  Whitman,  who  were  iden- 
tified with  the  settlement  and  building  up  of  this  territory. 

The  House  then  adjourned. 

Second  Session  of  House  of  Delegates. 


The  second  session  of  the  House  of  Delegates  was  called  to  order 


by  the  President  at  9 a.  m.,  September  10,  1908.  On  calling  the  roll  a 
quorum  was  found  present. 

The  minutes  of  the  last  session,  having  been  published  in  the  official 
journal  of  the  Association,  were  not  read,  but  were  ordered  approved 


as  published.  Secretary’s  Annual  Report. 

Association  composed  of  21  affiliated  local  societies.  Benton  County 
Medical  Society  organized  during  last  year. 

Total  membership,  713;  increase,  107;  membership  by  counties — 


Asotin  

7 

Benton  

5 

Central  

11 

Chehalis  

1G 

Clallam  

4 

Clarke  

12 

Cowlitz  

8 

King 

205 

Kittitas  

10 

Lewis 

1G 

Lincoln  

21 

Pacific  

7 

Pierce  86 

Skagit  10 

Snohomish  31 

Spokane  131 

Thurston-Mason  10 

Walla  Wa’la  20 

Whatcom  32 

Whitman  40 

Yakima  28 

Total  713 
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A definite  and  standard  form  for  the  admission  of  members  to 
county  societies  was  urged. 

Disposition  of  the  society  in  regard  to  the  placing  upon  the  mailing 
list  of  Northwest  Medicine  those  State  Associations  furnishing  us  with 
their  transactions. 

The  Association  urged  by  the  A.  M.  A.  to  join  with  other  State 
Associations  in  the  Northwest  for  the  purpose  of  holding  a joint 
session. 

The  following  resolution  was  adopted  at  the  last  session  of  the 
House  of  Delegates  of  the  A.  M.  A.,  and  the  request  made  that  it  be 
preesnted  to  this  Association: 

“Resolved,  That  this  Association  heartily  approves  the  action  of 
the  Board  of  Trustees  in  restricting  advertisements  of  medical  prep- 
arations to  those  approved  by  the  Council  on  Pharmacy  and  Chemis- 
try; and,  further, 

“Resolved,  That  the  House  of  Delegates  requests  all  those  State 
Associations  who  now  do  or  hereafter  may  publish  or  control  medical 
journals  to  restrict  their  advertisements  to  such  approved  prepara- 
tions, and  that  the  General  Secretary  be  requested  to  bring  this  res- 
olution to  the  attention  of  all  the  State  Associations.” 

Proposed  amendments  to  Constitution  and  By-Laws:  Constitution, 

Art.  VI.,  sec.  2,  line  7:  amend  by  dropping  words,  “the  President 

and  Secretary  of  the  Association,”  and  insert  the  words,  “the  General 
Officers  of  the  Association..” 

By-Laws,  Chap.  IV.,  sec.  .3,  line  11:  amend  by  inserting  after  the 
ward  “same”  the  words,  “shall  be  ex-officio  a member  of  the  House  of 
Delegates.” 

The  books  and  accounts  of  the  Secretary  submitted  with  report. 

(Signed)  C.  H.  THOMSON,  Secretary. 

Judicial  Council  Report  (Dr.  H.  M.  Read). 

No  meetings  he'd  since  annual  meeting  in  Seattle  last  year.  Three 
members  to  elect  to  council  to  succeed  Drs.  Thomson,  Sims  and 
Markley. 

Motion  was  made  that  the  Secretary’s  report  be  submitted  to  a 
committee  of  three.  The  motion  was  adopted  and  the  President  ap- 
pointed Drs.  J.  R.  Yocum.  J.  B Eagleson  and  W.  C.  Cox  as  fi’ie 
committee.  Treasurer’s  Annual  Report  (Dr.  L.  L.  Love). 


RECEIPTS. 

Cash  on  hand  Sept.  10,  1907  $1,296.37 

Received  during  current  year  from  secretary  974.00 


Total  •• $2,270.37 

DISBURSEMENTS. 

1907,  Sept.  19,  No.  84,  Secretary,  error  in  overpaying  treasurer^  8.00 

1907,  Oct.  26,  No.  85,  Stuff  Print.  Co.,  stationery  26.00 

1907,  Oct.  26,  No.  86,  Journal,  604  members,  Oct.,  Nov.,  Dec.  113.25 

1907,  Nov.  8,  No.  87,  Dr.  Allen,  rent  Elks’  Hall  75.00 

1908,  Jan.  25,  No.  88,  Dr.  Newcomb,  error  in  overpaying  sec- 
retary   2.00 

1908,  Feb.  20,  No.  90,  Journal,  632  members,  Jan.,  Feb.,  Mar.  118.50 

1908,  June  6,  No.  91,  Secretary’s  sa  ary,  1907-08 100.00 

1908,  June  9,  No.  92,  Journal,  680  members..  Apr.,  May,  June..  127.50 

1908,  Aug.  8,  No.  93,  St.  Louis  Button  Co.,  750  badges 37.50 

1908,  Sept.  7,  No.  94,  Evening  Bulletin,  programs  61.50 

1908,  Sept.  7,  No.  95,  Journal.  702  members,  July,  Aug.,  Sept.  131.62 

1908,  Sept.  7,  No.  96,  President,  expenses  88.00 

1908,  Sept.  7,  No.  97,  Secretary,  postage  and  expressage 23.20 

Total  3 926.67 

$2,270.37 

926.67 


Cash  on  hand  Sept.  9,  1908 


$1,343.70 
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The  report  ot  the  Treasurer  was  received  and  referred  to  the  Audit- 
ing Committee. 

Report  of  the  Committee  on  Necrology. 

The  committee  begs  leave  to  state  that  since  the  last  report  of  this 
committee,  September,  1906,  our  Association  has  lost  through  death 
six  of  our  most  respected  and  esteemed  members.  A brief  history  of 
each,  with  resolutions  is  herewith  appended: 

DR.  GEORGE  S.  ARMSTRONG. 

Dr.  George  S.  Armstrong  was  born  February  8,  1858,  in  Grey  County, 
Ontario.  He  died  at  Spokane,  October  2,  1906,  of  Brights’  disease.  He 
received  his  early  education  at  the  Methodist  Collegiate  Institute,  at 
Dundas,  Ontario,  and  at  the  Hamilton  Collegiate  Institute. 

He  began  the  study  of  medicine  at  Trinity  Medical  College,  Toronto 
but  graduated,  in  1879,  from  Toronto  University,  with  the  degree  of 
M.  D.  After  a few  years  of  practice  in  several  small  villages  in  Canada 
he  was  employed  as  surgeon  for  the  Canadian  Pacific  during  the  con 
struction  of  the  road.  He  had  charge  of  the  hospital  at  McKay’s  Har 
bor  until  1886. 

In  1886,  Dr.  Armstrong  went  to  Europe  to  take  the  British  examina- 
tions with  a view  to  accepting  a professorship  in  the  Toronto  Uni- 
versity. He  was  examined  and  received  the  L.  R.  C.  P.,  London,  the 
L.  R.  P.  C.,  Edinburgh,  and  the  Faculty  of  Physicians  and  Surgeons, 
in  Glasgow.  On  his  return  to  America  he  changed  his  plans  and 
located  in  Minneapolis,  Minnesota,  engaging  in  general  practice  and 
occupying  the  chair  of  Practice  of  Medicine  in  the  Minneapolis  Col- 
lege of  Physicians  and  Surgeons. 

In  1889,  he  went  to  Olympia,  Washington,  where  he  practised  for 
eight  years,  during  which  time  he  served  as  first  president  of  the 
Washington  State  Board  of  Health.  . He  afterwards  served  for  sev- 
eral years  as  secretary  of  the  same  board.  In  1897,  he  left  Olympia 
and  located  in  Northport,  Washington,  where  he  engaged  in  a suc- 
cessful practice  for  three  years.  In  1890,  he  went  to  Spokane,  where 
he  devoted  the  remainder  of  his  life  to  the  practice  of  surgery.  In 
Olympia  he  was  company  surgeon  for  the  Northern  Pacific.  At 
Spokane  he  was  surgeon  for  the  Great  Northern  and  the  Spokane 
Falls  & Northern,  occupying  these  positions  up  to  the  time  , of  his 
death. 

Dr.  Armstrong  always  took  an  active  part  in  politics.  He  was  a 
thirty-second  degree  Mason  and  a Shriner.  He  was  married  in  1884 
to  Miss  Ina  M.  Lazier,  at  Belleville,  Ontario.  She  died  in  1903.  On 
April  25,  1906,  he  married  Miss  Agnes  Meeds,  at  Zanesville,  Ohio. 

He  had  a charming  personality,  which  endeared  him  to  his  patients 
and  made  everyone  he  met  his  friend.  He  stood  at  the  head  of  his 
profession  and  commanded  the  respect  of  his  fellow  practitioners. 

DR.  HORAGE  CAMPBELL. 

Dr.  Horace  Campbell  died  at  Hoquiam,  in  the  General  Hospital, 
February  1,  1907,  after  an  illness  of  only  a few  days  from  fatty  de- 
generation of  the  heart  and  other  complications.  He  was  born  at 
Hoquiam,  the  son  of  pioneers,  in  1872. 

After  receiving  his  early  education  at  home,  he  attended  and 
graduated  from  the  Bishop  Scott  Academy,  at  Portland,  in  1891, 
after  which  he  entered  the  Leland  Stanford  University,  from  which 
he  graduated  in  1895.  He  then  studied  medicine  at  the  College  of 
Physicians  and  Surgeons,  of  New  York,  receiving  his  medical  degree 
in  1899.  He  then  spent  two  years  in  the  Hood  Wright  Hospital,  in 
New  York. 

On  his  return  West  he  was  appointed  surgeon  for  an  Alaska 
coal  company,  remaining  there  until  1902,  when  he  began  practice  in 
his  home  town.  He  was  one  of  the  owners  of  the  Hoquiam  General 
Hospital  and  was  interested  in  many  enterprises  in  that  vicinity.  He 
was  known  as  a skilful  physician  and  surgeon. 
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DR.  GEORGE  HENRY  M'GEER. 

Dr.  George  H.  McGeer,  of  Tacoma,  died  in  San  Francisco,  October 
30,  1907.  He  was  born  in  Moravia,  Cayuga  County,  New  York,  in 
1878.  He  came  to  Tacoma  with  his  parents  when  only  nine  years  old. 

He  received  most  of  his  education  in  Tacoma,  but  graduated  in 
medicine  from  Cooper  Medical  College,  San  Francisco,  August  2, 
1889.  He  spent  one  year  as  interne  in  Lane  Hospital,  and  then  re- 
ceived an  appointment  in  the  United  States  Marine  Hospital  Service. 
After  serving  a few  months  he  received  a commission,  which  he  de- 
clined on  account  of  his  mother’s  health.  He  would  not  leave  her.  . 

He  then  opened  an  office  in  Tacoma  and  entered  the  active  prac- 
tice of  his  profession,  which  he  continued  until  his  last  il'ness. 
Thinking  that  a change  of  climate  would  benefit  him,  on  October  26 
he  attempted  a trip  to  Arizona,  but  failed  rapidly  after  starting.  He 
abandoned  the  trip  at  Oakland,  California,  and  went  to  Lane  Hospital, 
where  he  died  at  5 a.  m.,  October  30.  During  the  last  year  of  his 
life  he  occupied  the  position  of  treasurer  of  this  Association.  Dr. 
McGeer  was  so  full  of  life  and  love  of  life,  up  to  a short  time  before 
his  last  illness,  that  his  death  came  as  a shock  to  his  many 
friends. 

DR.  MARTIN  LUTHER  ADAMS. 

Dr.  Martin  L.  Adams  died  at  Seattle,  May  1,  1908,  as  the  result  of 
septic  infection  received  from  a patient  upon  whom  he  had  operated. 

Dr.  Adams  was  born  at  Ozark,  Franklin  County,  Arkansas,  in  1852. 
His  early  education  was  obtained  at  the  Arkansas  State  University. 
After  graduating  fx-om  the  State  University  he  occupied  the  pulpit  as 
a Methodist  minister  for  several  years.  He  then  entered  the  Med- 
ical Department  of  Vanderbilt  University,  and  graduated  from  that 
institution  with  the  degree  of  M.  D.,  in  1881. 

He  then  came  West  and  settled  at  Chehalis,  where  he  successfully 
engaged  in  the  practice  of  medicine.  In  1890,  he  removed  to  Olympia. 
While  in  Olympia  he  served  as  Health  Officer  and  as  a member  of  the 
Pension  Examining  Board.  He  aided  in  the  organization  of  the 
Thurston  County  Medical  Society  and  was  e’ected  president  of  that 
organization.  In  1903,  he  moved  to  Ballard,  where  he  practised  until 
his  death.  . At  the  time  of  his  untimely  death  he  enjoyed  a large 
practice  and  had  many  friends. 

DR.  HENRY  R.  GARNER. 

Dr.  Henry  R.  Garner  died  at  Chehalis,  May  30,  190S,  after  an  illness 
of  only  a few  days.  His  death  was  caused  by  heart  disease. 

Dr.  Garner  was  born  in  England  in  1841.  In  1875,  he  came  to  this 
country  with  his  wife,  landing  at  San  Francisco.  He  entered  the 
Cooper  Medical  College  and  graduated  from  that  institution  in  1877. 
After  practising  for  five  years  in  California  he  came  to  Washington 
and  located  at  Cheha'is.  With  the  exception  of  a short  time  spent 
in  Alaska,  he  spent  the  most  of  his  life  in  the  practice  of  medicine 
at  Chehalis.  He  returned  from  Alaska  only  a short  time  before  his 
death  and  had  intended  to  resume  practice.  He  is  survived  by  his 
wife  and  three  children. 

DR.  CHARLES  M’CUTCHEON. 

Dr.  Charles  McCutcheon  was  born  on  the  24th  of  August,  1861,  in 
the  town  of  Clonmullen,  near  Newtonbarry,  County  Wexford,  Ire- 
land. His  father,  Charles  McCutcheon,  and  his  grandfather,  William 
McCutcheon,  were  born  in  Eniskillen  of  Scotch-Irish  parentage.  Both 
were  noted  civil  engineers.  His  mother’s  maiden  name  was  Susan 
Rothwell,  whose  ancestors  came  over  from  the  Rhine  with  William, 
Prince  of  Orange.  Dr.  McCutcheon  was  the  third  son  of  a family 
of  six  sons  and  one  daughter.  He  lived  on  his  father’s  farm  in  Clon- 
mullen and  received  his  early  education  in  an  Episcopal  school  half 
a mile  from  the  old  home. 
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At  the  age  of  18  he  emigrated,  joining  his  two  elder  brothers  in 
Ontario.  Following  the  example  of  his  brothers,  he  taught  school 
for  a couple  of  years  in  Ontario.  lie  then  moved  to  Wilmington,  111., 
where  he  was  assistant  to  Rev.  T.  D.  Philips  in  an  Episcopal  school. 
He  then  went  to  Chicago,  where  he  worked  for  some  time  in  the 
accounting  department  of  the  Illinois  Central  Railroad. 

After  this  he  entered  Rush  Medical  College,  where  his  elder  broth- 
er, William,  was  then  studying.  He  graduated  from  this  institution 
in  1886.  Shortly  after  this  he  married  Miss  Anna  Simpson,  whom  he 
had  met  during  his  residence  in  Ontario.  He  practised  medicine  in 
Boyd,  Wisconsin,  for  three  years.  He  moved  to  Tacoma  in  1888, 
where  his  wife  died  the  following  year..  Two  children  were  born  to 
this  marriage;  but  both  died  in  early  infancy.  In  1891  he  was  ap- 
pointed superintendent  of  the  Fanny  Paddock  Memorial  Hospital. 
In  1894  he  married  Mrs.  S.  R.  Sadler,  of  Durban,  England.  In  1902- 
03  he  served  as  President  of  this  Association. 

His  death  was  the  result  of  an  accident  and  occurred  on  the  11th 
of  August,  1908.  All  who  came  in  contact  with  Dr.  McCutclieon  attest 
to  the  nobility  of  his  character. 

Whereas,  We  honor  ourselves  in  honoring  the  memory  of  those 
who  are  most  worthy  and  respected  co-laborers,  and, 

Whereas,  It  is  fitting  and  right  that  we  attempt  to  express  our 
sorrow  and  respect  for  the  character  and  attainement,  both  profes- 
sional and  social,  of  our  lamened  friends; 

Therefore,  Be  It  Resolved,  By  the  Washington  State  Medical  As- 
sociation, here  assembled,  that  we  deplore  the  deaths  of  these  hon- 
ored members  of  this  Association  and  laborers  in  the  profession  in 
the  State  of  Washington,  and  that  in  the  death  of  these  men  the 
profession  has  lost  some  of  its  most  brilliant  practitioners,  and  the 
state  its  most  earnest  and  valuable  citizens. 

(Signed)  C.  H.  THOMSON,  Chairman. 

R.  A.  GOVE, 

J.  M.  SEMPLE. 

The  report  was  accepted  and  ordered  read  at  some  convenient 
time  before  the  general  session. 

Report  of  the  Committee  on  Venereal  Prophylaxis  (Abstract). 

Increase  in  number  of  pamphlets  issued.  Added  this  year,  pamphlet 
“F,”  Chancroids,  and  pamphlet  “G,”  Continency.  Total  number  of 
pamphlets  issued  during  year,  27,500.  Inquiry  as  to  possibility  of 
formulating  a simple  test  for  the  cure  of  gonorrhea.  Pamphlet  on 
“Seminal  Weakness”  in  preparation.  Physicians  urged  to  take  more 
interest  in  the  work.  Committee  expenses  for  the  current  year, 
$101.46.  An  increased  appropriation  for  this  committee  asked  for. 

(Signed)  G.  S.  PETERKIN,  Chairman. 

In  discussing  this  report,  the  Secretary  urged  no  increase  in  the 
appropriation  on  account  of  lack  of  funds.  Dr.  Yocum  moved  that  the 
appropriation  be  increased  $75.  Dr.  Read  offered  an  amendment  in- 
creasing the  appropriation  only  $50.  Drs.  Eagleson  and  Shaw  favored 
the  $75  increase  and  stated  that  they  would  make  good  any  deficit 
on  account  of  the  appropriation.  On  being  put  to  vote,  the  amendment 
was  lost.  The  motion  was  then  adopted. 

The  salary  of  the  Secretary  for  the  ensuing  year  was  fixed  at  $120. 

The  House  then  adjourned. 

Third  Session  of  the  House  of  Delegates. 

The  third  session  of  the  House  of  Delegates  was  called  to  order 
by  the  President  at  9 a.  m.,  September  11,  1908.  On  calling  the  roll 
a quorum  was  found  present. 
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Report  of  Committee  on  Secretary’s  Annual  Report. 

The  committee  recommends  that: 

1.  In  future  the  annual  reports  of  the  Secretary  should  give  the 
number  of  registered  physicians  in  each  county. 

2.  Each  member  of  the  Judicial  Council  should  see  that  the  sec- 
retaries of  each  county  society  in  his  district  make  prompt  and  com- 
plete collection  of  dues  from  the  members  of  his  society  and  the  same 
be  forwarded  to  the  State  Secretary. 

3.  The  matter  of  a standard  form  for  the  admission  and  transfer 
of  members  be  referred  to  the  Judicial  Council. 

4.  The  Secretary  place  on  the  mailing  list  of  Northwest  Medicine 
those  state  associations  desiring  to  exchange  transactions. 

5.  The  matter  of  holding  joint  sessions  with  the  State  Medical 
Associations  of  the  Northwest  be  referred  to  the  Judicial  Council. 

G.  The  resolutions  of  the  House  of  Delegates  of  the  A.  M.  A.  be 
adopted.  (Resolutions  a ready  adopted  by  the  trustees  of  the  Jour- 
nal.) 

7.  The  proposed  amendment  to  the  Constitution  be  laid  on  table 
until  the  next  annual  meeting. 

8.  The  proposed  amendment  of  the  By-Laws  be  adopted. 

(Signed  J.  R.  YOCOM, 

J.  B.  EAGLESON, 
W.  C.  COX. 

The  report  of  the  committee  was  accepted  and  its  recommendation 
ordered  adopted. 

Dr.  Markley,  chairman  of  the  Committee  on  Press  and  Public  In- 
formation, stated  that  the  committee  had  no  special  report  to  make, 
but  would  like  to  recommend  to  the  Society  the  plan  of  public  instruc- 
tion adopted  in  the  State  of  Maryland.  This  plan  may  be  found  in 
the  Journal  of  the  A.  M.  A.  (issue  of  August  15,  1908,  page  618).  The 
report  of  the  committee  was  accepted. 

The  Washington  State  Association  of  Graduate  Nurses  submitted 
a bill — proposing  the  registration  of  graduate  nurses — asking  that 
the  Association  endorse  the  same.  The  bill  was  referred  to  the  Leg- 
islative Committee. 

The  Secretary  submitted  a plan  for  the  prosecution  of  quacks  as 
follows:  The  State  Association  and  the  State  Medical  Examining 

Board  share  in  the  expense  of  getting  evidence.  On  a convicition 
being  obtained,  the  State  Association,  the  Examining  Board  and  the 
County  Society,  of  the  county  in  which  the  conviction  was  obtained, 
share  equally  in  the  total  expense.  The  expectation  was  that  the  aver- 
age expense  for  each  case  would  not  exceed  $75.  This  amount,  divid- 
ed between  the  three  organizations,  should  not  prove  a burden  to 
any  one  of  them.  Prosecutions  would,  under  this  plan,  only  be  under- 
taken in  those  districts  in  which  the  local  organiztion  entered  into 
the  agreement.  The  local  organization  would  be  under  no  expense 
unless  a conviction  was  obtained. 

On  motion  the  plan  was  adopted,  the  Secretary  instructed  to  bring 
the  matter  to  the  attention  of  the  County  Societies,  and  the  Judicial 
Council  empowered  to  enter  into  an  agreement  with  the  State  Exam- 
ining Board. 

Dr.  Yocum  made  the  motion:  That  the  Secretary  furnish  the  mem- 

bers of  the  Judicial  Council  with  statistics  of  the  medical  profession 
in  each  district.  The  motion  was  adopted. 
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The  election  of  officers  for  the  ensuing  year  being  in  order  the  fol- 
lowing were  nominated: 

President— C.  A.  Smith,  Seattle,  and  D.  E.  Biggs,  Bellingham. 

First  Vice-President— Y.  C.  Blalock,  Walla  Walla. 

Second  Vice-President— W.  D.  Kirkpatrick,  Eellingham. 

Secretary — C.  H.  Thomson,  Seattle. 

Treasurer — L.  L.  Love,  Tacoma. 

Judicia'  Council — District  V,  C S.  Hood,  Ferndale;  District  IV,  L.  M. 
Sims,  Kalama;  District  III,  Frank  Rose,  Spokane. 

Ballot  was  taken  with  theresu  t that  Dr.  Smith  received  eleven  votes 
and  Dr.  Biggs  ten.  Motion  was  made,  That  the  election  of  Dr.  Smith 
be  made  unanimous.  The  motion  was  adopted. 

There  being  but  one  candidate  for  each  of  the  other  offices,  the 
secretary  was  instructed  to  cast  the  ballot  of  the  society  in  favor  of 
their  election,  which  was  done. 

Dr.  Eagleson  moved.  That  the  society  offer  a vote  of  thanks  to  the 
visiting  physicians  of  other  states  for  their  assistance  in  making  this 
meeting  a success;  to  the  President  and  Mrs.  Suttner,  Dr.  Y.  C.  Bla- 
lock, Dr.  E.  E.  Shaw,  the  medical  profession,  and  the  citizens  of  Walla 
Wal  a for  their  entertainment  of  the  society,  and  to  Dr.  H.  R.  Keylor 
for  the  use  of  the  Keylor  Opera  House  as  a place  of  meeting.  The 
motion  was  unanimously  adopted  in  general  session. 

It  was  moved,  That  the  next  annual  meeting  of  the  society  be  held 
in  Seattle,  at  some  time  during  the  Alaska-Yukon-Pacific  Exxposition, 
and  that  tne  meeting  be  a joint  session  with  the  British  Columbia 
Medical  Association,  the  Idaho  State  Medical  Association  and  the 
Oregon  State  Medical  Association.  The  motion  was  amended  by  giv- 
ing July  20,  1909,  as  a provisional  date  for  the  meeting.  The  motion 
as  amended  was  unanimously  adopted. 

The  second  House  of  Delegates  then  adjourned  sine  die. 

C.  H.  Thomson,  Secretary. 


Committees  announced  after  adjournment: 

Publication — C.  H.  Thomson,  C.  W.  Sharpless,  L.  H.  Redon. 

Medical  Legislation  and  Public  Policy — J.  R.  Yocom,  H.  M.  Read,  F. 
H.  Luce. 

Press  and  Public  Information — L.  R.  Markley,  S.  Sargentich,  M.  B. 
Grieve,  G.  N.  McLoughlin,  A.  E.  Stuht. 

State  Medical  Examining  Board  — N.  F.  Essig,  H.  W.  Dewey,  E.  E. 
Heg,  H.  W.  Howard,  W.  D.  Kirkpatrick. 

Auditing— H.  E.  Allen,  W.  C-  Cox,  J.  G.  Cunningham. 

Necrology — C.  H.  Thomson,  F.  Hinman,  Bert  Thomas,  K.  Winslow, 
A.  de  Y.  Green. 

Tubercu  osis — J.  Sutherland,  W.  R.  M.  Kellogg,  W.  P.  Duryee. 
Venereal  Prophylaxis — G.  S.  Peterkin,  E.  E.  Shaw,  J.  S.  Smith. 
Medical  Journals — J.  B.  Eagleson,  C.  N.  Suttner,  J.  R.  Yocom. 
Reciprocity — K.  Turner,  C.  J.  Lynch,  J.  E.  Else. 

Motion  directing  the  President  to  appoint  the  last  two  committees 
was  adopted  in  general  session. 

LITERARY  AND  SCIENTIFIC  PROGRAM. 

The  following  papers  were  read  and  discussed  at  the  nineteenth 
annual  session.  As  these  papers  and  their  discussions  will  be  pub- 
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lished  in  the  official  journal  of  the  association  their  titles  only  will  be 
given  here. 

Afternoon  Session,  Sept.  9. 

A Case  of  Gall  Stone  Disease,  Complicated  with  Necrotic  Pancreatis. 

— Dr.  L.  R.  Markley,  Bellingham. 

Fracture  o.  the  Skull. — Dr.  W.  C.  Cox.  Everett. 

Diagnosis  and  Prognostic  Value  of  Differential  Leucocyte  Count  in 
Surgical  Diseases. — Dr.  J.  E.  Else,  Palouse. 

Leukemia. — Dr.  Burt  Thomas,  Wal  a Walla. 

Ligation  of  the  Common  Carotid  for  Hemorrhage  Following  Injury 
of  Superior  Maxilla. — Dr.  J.  J.  McKone,  Tacoma. 

Evening  Session  Sept.  9. 

The  Tuberculosis  Problem  in  Washington  Today. — Dr.  C.  A.  Smith, 

Seattle. 

Some  Things  the  Public  Should  Know  About  Tuberculosis. — Dr.  H.  M. 

Greene,  Portland,  Ore. 

Medical  Inspection  in  the  Public  Schools. — Dr.  H.  E.  Allen,  Seattle. 
Morning  Session,  Sept.  10. 

The  Problem  in  the  Early  Diagnosis  and  Operative  Treatment  of 
Tumors  of  the  Ereast. — Dr.  J.  C.  Bloodgood,  Baltimore,  Md. 

The  Importance  of  the  After  Treatment  in  Surgical  Cases. — Dr.  L.  P. 

McCalla.  Boise,  Idaho. 

Hysteria — Dr.  Mildred  Purman,  Seattle. 

The  Formation  of  Correct  Habits  as  a Factor  in  the  Treatment  of 
Pulmonary  Tuberculosis. — Dr.  E.  A.  Pierce,  Portland,  Ore. 

Medical  Journals. — Dr.  J.  A.  MacKenzie,  Portland,  Ore. 

Afternoon  Session,  Sept.  10. 

Medical  Versus  Surgical  Treatment  of  Amebic  Dysentery. — Dr.  J.  M. 
Holt.  Astoria,  Ore.,  U.  S.  P.  H.  & M.  H.  S. 

Abdominal  Pain  in  Its  Relations  to  Lesions  Within  and  Without  the 
Abdomen. — Dr.  J.  C.  Bloodgood,  Baltimore,  Md. 

Supra-Pubic  Prostectomy. — Dr.  A.  E.  Rocky,  Portland,  Ore. 

Surgical  Complications  of  Typhoid  Fever. — Dr.  S.  W.  Mowers,  Ta- 
coma. 

Evening  Session,  Sept.  10. 

President’s  Annual  Address. — Dr.  C.  N.  Suttner,  Walla  Wal'a. 
Physicians  as  Expert  Witnesses. — Otto  B.  Rupp,  Walla  Walla. 

Morning  Session,  Sept.  11. 

Measurement  of  the  X-Ray. — Dr.  Henry  Power,  Spokane. 

The  Therapeutic  Effect  of  X-Ray  and  Other  Electrical  Currents. — 

Dr.  N.  G.  Blalock.  Walla  Walla. 

Treatment  of  Congenital  Club-Foot. — Dr.  J.  C.  Schapps,  Butte,  Mont. 
The  Re’ative  Merits  of  Medical  and  Surgical  Diagnosis  of  Obscure 
Intra-Abdominal  Diseases. — Dr.  R.  C.  Coffey,  Portland,  Ore. 

An  Address  on  the  Future  Possibilities  in  Surgery  of  the  Chest. — 
Dr.  J.  C.  Bloodgood,  Baltimore,  Md. 

The  Surgical  and  Therapeutic  Aspect  of  Maxillary  Readjust- 
ment.—Dr.  G.  V.  Brown,  Milwaukee. 

Industrial  Eye  Injuries. — Dr.  Wilston  Johnson.  Spokane 
Accidents  to  the  Eye  and  Adnexa. — Dr.  H.  V.  Wiirdemann,  Mil- 
waukee. 

The  following  papers  were  read  by  title: 

Diagnosis  and  Treatment  of  Chronic  Dilation  of  the  Stomach. — Dr. 

C.  A.  Smith,  Seattle. 

Operations  for  Head  Injuries. — Dr.  W.  H.  Axtell,  Be  lingham. 
Treatment  of  Epileptic  Paralysis. — Dr.  W.  T.  Williamson.  Portland. 
The  Intra-Cranial  Complications  of  Mastoiditis. — Dr.  William  House, 
Portland. 


REPORTS  OF  SOCIETY  MEETINGS. 


4(J3 


Treatment  of  Patients  Preparatory  to  and  Immediately  Following  a 
Surgical  Operation. — Dr.  P.  W.  Willis,  Seattle. 

Floating  Tubercular  Kidney. — Dr.  C.  J.  Lynch,  North  Yakima. 
Tuberculosis  of  the  Kidney  with  Especial  Reference  to  Diagnosis 
and  Treatment. — Dr.  G.  S.  Peterkin,  Seattle. 

Surgical  Treatment  of  Paralytic  Deformities  with  a Plea  for  the  Pre- 
vention of  Such  Deformities. — Dr.  E.  A.  Rich,  Tacoma. 

Appendicitis  in  Pregnancy. — Dr.  E.  O.  Jones,  Seattle. 

Plague. — Dr.  E.  E.  Heg,  Seattle 

Medical  Legislation. — Dr.  J.  R.  Yocom,  Tacoma. 

On  the  Examination  cf  the  Stool  and  Its  Clinical  Significance. — Dr. 
N.  W.  Jones,  Portland,  Ore. 

Cataract.— Dr.  R.  L.  Nourse,  Boise,  Idaho. 

Diffuse  Septic  Peritonitis. — Dr.  E.  B.  McDaniel,  Baker  City,  Ore. 


IDAHO  STATE  MEDICAL  ASSOCIATION. 

The  Idaho  Association  holds  its  annual  meeting  at  Boise,  October 
8-9.  The  following  papers  will  be  presented. 

PROGRAM. 

The  Social  Evil  and  some  Effective  Methods  of  Dealing  with  it. — 
C.  L.  Dutton,  Meridian. 

Surgery  of  the  Kidney;  Report  of  a Case. — G.  H.  Coutlhard  and  C.  M. 
Cline,  Idaho  Falls. 

Suggestive  Therapy  in  the  Early  Months  of  Pregnancy. — C.  N.  Sutf- 
ner,  Wa  la  Walla,  Wash. 

Theat  Heart. — Susan  E.  Bruce,  Lewiston. 

Concerning  the  Rational  Treatment  ti  Cardiac  Incompetency. — H. 
A Case  of  Dextro  Cardia. — O.  H.  Avey,  Payette. 

W.  Howard,  Prosser,  Wash. 

Symposium  on  Rocky  Mountain  Spotted  (Tick)  Fever: 

Clincial  Phases  of  Rocky  Mountain  (Tick)  r ever. — J.  L.  Stewart  and 
W.  F.  Smith,  Boise. 

Rocky  Mountain  Spotted  (Tick)  Fever;  With  Special  Reference  to 
Casual  Factors,  Mortality,  and  Geographical  Distribution  in  Idaho. — Ed. 
E.  Maxey,  Boise. 

Rocky  Mountain  Spotted  Fever.— D.  C.  Ray,  Malad. 

Spotted  (Tick)  Fever;  Case  Reports. — C.  E.  Schmitz.  Twin  Falls. 
Recent  Investigations  of  Rocky  Mountain  Spotted  (Tick)  Fever  in 
Montana  and  Idaho. — H.  T.  Ricketts,  Chicago. 

Some  Indications  for  State  Control  of  Rocky  Mountain  Tick  Fever. 
— T.  D.  Tuttle,  Secretary  Montana  State  Board  of  Health.  Helena. 
Mont. 

Clean  Milk. — Prof.  H.  T.  French,  Moscow. 

Food  Inspection  and  Its  Benefits  to  the  Peop'e. — J.  R.  Fields,  State 
Dairy,  Food  and  Oil  Commissioner,  Boise. 

Medical  Aspect  of  the  Use  of  Alcoholic  Beverages. — J.  M.  Taylor 
Boise. 

Physiologic  Therapeutics,  or  Remedies  Other  Than  Drugs. — J.  E. 
Froom,  Boise. 

Intestinal  Putrefaction  and  Its  Relation  to  Indicanuria. — Ray  W.  Mat- 
son,  Portland,  Ore. 

Bilateral  Twin  Tubal  Pregnancy;  With  Report  of  a Case. — L.  P.  Me- 
Cal  a,  Boise. 

What  a Patient  Is  Entitled  to  From  His  Physician. — Wm.  T.  Phy,  Hot 
Lake,  Ore. 

A Further  Study  of  Medical  Versus  Surgical  Treatment  of  Amoebic 
Dysentery. — John  Milton  Holt,  U.  S.  P.  H.  and  M.  H.  S.,  Astoria,  Ore. 
Gastric  Surgery  of  the  Present  Day.— R.  C.  Coffey,  Portland,  Ore. 
Some  Occular  Manifestations  of  General  Diseases. — R.  L.  Nourse, 
Boise. 

Restoration  of  Obliterated  Culdesac  for  the  Insertion  of  an  Artificial 
Eye. — Adolph  Blitz,  Boise. 
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Ophthalmia  Neonatorum. — C.  R.  Hudgel,  Boise. 

Remarks  on  Medical  Journa  s. — K.  A.  J.  Mackenzie,  Portland,  ^re. 
Aphasia. — Chas.  E.  Sears,  Wallace. 

Remarks  on  Hysteria  for  the  General  Practitioner.  — R.  L.  Gillespie, 
Portland,  Ore. 

Foreign  Bodies  in  the  Bladder. — O.  C.  Ormsby,  Rexburg. 

Exhibition  of  a Case  of  Congenital  Dislocation  of  the  Hip. — C.  B. 
Allen,  Parma. 
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Edited  by 

Ke.nelm  Winslow.  M.  D. 

Borderland  Studies.  Vol.  II.  By  Geo.  M.  Gould,  M.  D.  Cloth,  pp.  311. 

P.  Blakiston’s  Son  & Co.,  Phi  adelphia,  1908. 

This  is  not  a study  in  spiritualism,  but  a “reprint  of  essays  and 
lectures  long  out  of  print,”  which  “repeated  inquiries  seem  to  justify,” 
in  the  author’s  fond  opinion.  Byron  said  of  himself:  “I  must  write 

or  I burst.”  Dr.  Gould  is  a proliflic  writer;  he  writes  copiously; 
his  fecund  mind  is  surcharged  with  varied  gleanings . from  a world- 
wide field.  He  needs  an  editor,  for  much  thought  of  his  smoking  brain 
could  be  condensed  or  eliminated  to  advantage.  He  is  as  mad  as  a 
March  hare  over  eye  strain.  “Eye  strain  possibly  causes  more  dis- 
eases of  digestion  than  all  other  causes  combined.”  Migraine  finds  its 
most  fertile  provocation  in  this  (?).  His  “Intellectual  Weeds  of 
American  Growth”  is  a grilling  of  New  Thought  literature,  and  remains 
one  of  Hugo’s  calculating  solar  offuscations  to  prove  that  a caliginous 
vapor  issues  from  the  planet.”  The  best  article  in  the  book  is  that 
on  “Disease  and  Sin.”  He  claims  “the  recognition  of  sin  to  be  but  the 
gathered  lessons  of  experience.”  “Sin  is  the  thing  we  and  others 
have  found  should  not  be  done.”  He  esteems  tobacco,  tea  and  coffee, 
alcohol,  sugar,  venereal  diseases,  the  modern  house  and  eye  strain 
(the  inevitable  eye  strain),  as  the  “seven  deadly  sins.”  “Tobacco  is 
an  unsuspected  cause  of  great  mischief,”  and  in  this  he  is  supported 
by  all  medical  men  who  are  not  blinded  to  reason  by  fetish  indul- 
gence. In  too  many  places  the  author  inveigns  against  eye  strain. 
If  lessened  function  begets  loss  of  structure,  how  long  would  the 
be-spectacled  world  have  to  travel  ere  the  windows  of  the  soul  would 
be  as  vestigial  as  the  auricular  muscles  or  vermiform  appendix?  Dr. 
Gould  is  eloquent  against  "many  volume  composite  systems,  got  up  for 
the  pecuniary  and  reputational  benefit  of  a chief  editor,”  and  excor- 
iates such  promoters.  A Daniel  come  to  judgment:  vide  the  (antiquat- 
ed when  born)  "Encyclopedia  of  Medicine  and  Surgery,”  Gould  & 
Pyle.  “Seest  thou  the  mote  in  thy  brother’s  eye,”  doctor?  Turn  your 
question  on  yourself:  "What  possible  excuse  is  there  for  the  torrent 

of  books  by  professors  and  rivals  in  practice  on  every  imaginable  re- 
hash of  old  or  stolen  medical  knowledge  which  the  egotism  of  au- 
thors and  the  cupidity  of  publishers  put  forth?”  Gould  is  a clear, 
vigorous  thinker.  His  chief  fault  is  want  of  meditation  before  com- 
mitting his  thoughts  to  paper.  Notwithstanding,  he  has  done  a vast 
deal  of  good.  Crutcher. 
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Pulmonary  Tuberculosis  and  All  Complications.  By  Sherman  G.  Bon- 
ney,  M.  D„  Professor  of  Medicine,  Denver  and  Gross  College  of  Medi- 
cine, Denver.  Octavo  of  778  pages,  with  189  original  illustrations,  in- 
cluding 20  in  colors  and  60  X-ray  photographs.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1908.  Cloth,  $7.00  net;  half 

morocco,  $8.50  net. 

One  of  the  first  features  conspicuously  lacking  in  this  book,  which 
purports  to  be  up  to  date,  is  the  absence  of  bibliography,  either  in  foot- 
notes or  as  an  appendix  to  the  text.  The  chapter  on  the  tubercle  bacil- 
lus is  short  and  somewhat  unsatisfactory,  only  two  methods  of  stain- 
ing being  given  in  detail.  The  methods  described  under  cultural  char- 
acteristics are  still  more  obscure.  But  little  is  said  of  the  various 
types  which  the  tufierc’e  bacillus  may  assume  under  the  microscope. 

Some  errors  of  statement  in  quoting  authors  occur,  as  on  page  33' 
where  Theobald  Smith  is  quoted  as  opposing  the  intestinal  route  of 
invasion,  while  in  fact  much  of  his  work  of  investigation  has  been 
along  this  very  line. 

In  the  author’s  conclusions  concerning  human  and  bovine  tuber- 
culosis, he  is  clear  and  accurate  and  has  evidently  worked  over  a 
vast  amount  of  literature  to  bring  such  order  out  of  chaos.  He  fre- 
quently speaks  of  hypertrophied  tonsils  and  adenoids  in  such  a manner 
as  to  leave  no  question  as  to  their  tuberculous  nature,  thus  showing 
himself  conversant  with  the  present  status  of  the  question.  In  the 
chapters  dealing  with  portals  of  infection  he  leans  strongly  to  the 
hypothesis  that  most  cases  of  primary  infection  occur,  not  through 
the  lungs,  but  the  alimentary  canal,  this  particularly  so  as  applied 
to  children.  The  classification  of  early,  moderately  advanced,  and 
advanced  cases  deserve  especial  mention,  as  it  is  a difficult  subject 
made  exceptionally  clear. 

Dr.  Bonney’s  observations  about  tuberculin  treatment  are  obscure, 
and  he  admits  that  he  has  had  but  little  experience  with  it.  Had  he 
confined  himself  to  pulmonary  tuberculosis,  this  would  have  been  more 
justifiable,  since  he  naturally  would  have  come  in  contact  with  many 
febrile  cases  in  which  it  would  be  wholly  out  of  place,  but  he  simply 
mentions  it  in  cervical  adenitis,  and  not  at  all  in  tuberculosis  of  other 
parts  of  the  body.  This  is  surprising  when  one  considers  that  tuber- 
culin is  a remedy  which  in  local  tuberculous  infections  ranks  on  a par 
with  mercury  in  syphilis. 

The  chapters  on  open  air  and  diet  are  the  best  in  the  volume,  and 
very  complete.  They  are  replete  with  suggestive  illustrations,  which 
all  of  us  need  so  badly  for  our  tuberculous  cases.  The  final  chapters 
on  bacterial  vaccines  have  redeemed  their  author  and  are  truly  sci- 
entific, evidently  written  at  a later  date.  On  the  whole,  the  book  is  an 
exceedingly  valuable  one  to  the  practitioner.  Paschall. 

Golden  Rules  of  Dietetics.  By  A.  L.  Benedict.  A.  M.,  M.  D.  Buffalo, 
Member  of  American  Academy  of  Medicine,  and  of  American  Gas- 
trologic  Association,  etc.  Cloth,  6x8%  in.,  406  pages.  $3.00.  C.  V. 
Mosby  Medical  Book  & Publishing  Co.,  St.  Louis. 

This  is  an  extraordinarily  good  work.  The  title  is  rather  unfortu- 
nate for  two  reasons.  First,  it  gives  the  false  idea  that  the  book  is  an 
accumulation  of  more  or  less  disconnected  maxims,  whereas  it  is  a 
very  complete  treatise  and  a.n  unusually  thorough  one  at  that.  Second, 
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the  same  prefix  to  the  title  has  been  used  before  for  previous  medical 
publications,  the  perusal  of  which  has  made  the  reviewer  desire  to 
do  something  to  the  authors  which  is  not  at  all  according  to  the  ac- 
cepted interpretation  of  the  Golden  Rule.  The  most  impressive  feature 
of  the  book  is  the  broad  outlook,  including  the  method  of  approaching 
the  matter  of  diet  in  each  disease.  This  method  consists  in  discussing 
all  the  physiologic  and  pathologic  reasons  which  should  in- 
fluence in  selecting  a proper  dietary  for  any  given  disorder. 
One  is  everywhere  struck  with  the  judicial  character  of  the  author 
and  his  wide  knowledge  of  recent  advances  in  all  departments  of  med- 
ical lore.  There  is,  in  fact,  little  in  the  book  which  will  permit  a 
captious  critc  to  display  his  petty  superiorty  and  wisdom.  Neverthe- 
less, when  the  author  states  that,  “Under  ordinary  conditions,  it  is 
possible  to  deliver  milk  in  sealed  containers  at  a retail  cost  of  five  or 
six  cents  a quart,  and  with  a bacterial  content  of  not  over  10,000  per 
cubic  centimeters,”  one  must  make  some  unavoidable  and  noisy  demon- 
stration. Triple  the  price  and  one  is  more  nearly  correct.  This  is  a 
trivial  matter,  and  recent  advance  in  prices  is  somewhat  responsible 
for  the  error.  The  preliminary  pages  are  as  good  as  any  in  the  book 
and  should  be  read  by  all  who  wish  to  know  what  recent  knowledge  re- 
quires us  to  be  familiar  with  to  comprehend  dietetics.  The  last  half 
is  devoted  to  dietaries  in  specific  diseases.  No  book  on  dietetics  has 
interested  and  instructed  the  reviewer  so  much  and  it  can  be  commend- 
ed to  all  readers.  Wixslow. 

Consumption,  Its  Prevention  and  Cure  Without  Medicine.  With  Chap- 
ters on  Sanitation  and  Prevention  of  Other  Diseases.  By  Chas.  Stan- 
ley Davis,  M.  D..  Ph.  D.,  Member  of  New  Haven  County  Medical  So- 
ciety, Conn.,  State  Medical  Society,  American  Health  League,  etc. 
Second  Edition  En  arged.  Cloth,  7 1/2x51/2  in..  218  pages.  Price  $1.00. 
E.  B.  Treat  & Co.,  New  York. 

This  little  book  is  written  for  the  public  more  than  for  the  prac- 
titioner, as  a special  aid  for  the  prevention  and  treatment  of  tuber- 
culosis. The  author  tries  to  put  the  latest  scientific  views  before  the 
reader,  but  rather  succeeds  in  placing  before  the  public  and  physicians 
a book  which  is  too  technical  for  the  former  and  not  scientific  enough 
for  one  familiar  with  the  subject.  Some  good  advice  is  given  regard- 
ing the  treatment  by  drugs,  but  the  author  does  not  speak  enthusias- 
tically about  the  tuberculin  treatment.  He  is  to  be  congratulated  on 
his  good  advice  as  to  the  patient  remaining  in  the  same  climate, 
knowing  well  there  is  plenty  of  fresh  air  there,  if  he  is  disposed  to 
take  hygienic  treatment.  The  article  on  bovine  infection  shows  the 
author  is  thoroughly  familiar  with  it.  The  chapter  on  the  use  of 
milk  is  good.  Dr.  Davis  speaks  strongly  against  the  marriage  of 
tuberculous  people.  One  must  disagree  with  him  in  the  very  nature 
of  things  for,  if  all  tuberculosis  cases,  especially  incipient  ones,  re- 
frained from  marriage,  the  human  race  would  die  out  in  a very  short 
time.  He  has  arranged  a good  list  of  tne  principal  institutions  in  the 
U.  S.  for  the  treatment  of  pulmonary  tuberculosis,  which  will  be  a 
great  help  to  physicians.  The  author  is  to  be  congratulated  on  his 
little  book,  although  there  is  nothing  new  or  original  in  it. 

Paschall. 
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Religion  and  Medicine.  By  Elwood  Worcester,  D.  D.,  Ph.  D.;  Samuel 

McComb.  M.  A.,  D.  D.,  and  Isador  H.  Coriat,  M.  D.  Cloth,  427  pp. 

$1.50.  Moffat,  Yard  & Co.  New  York. 

The  “Official  Book  of  the  Immanuel  Movement,”  “joint  work  ot' 
three  friends,”  is  announced  as  the  only  authentic  presentation  of  the 
principles  and  the  methods  that  underlie  the  work  originated  and  car- 
ried on  by  the  authors.  Its  style  is  lofty,  tone  excellent,  exhibits 
care,  study  and  wide  preliminary  reading  and  writing.  It  should  be 
read  leisurely  and  pondered,  for  it  teaches  psychologic  medicine  in 
an  admirable  way.  It  shows  the  secret  of  divers  cults,  i.  e.,  osteopathy, 
Christian  Science,  mental  healing,  suggestion,  id  est  omni,  and  throws 
the  p odding  workhorse,  regular  doctor  back  on  his  haunches,  harnessed 
to  his  old  and  moldy  methods — (as  musty  and  obsolete  as  those  of  the 
Chinese) — aghast  and  indignant  at  the  success  met  with  by  the  newer 
cults  in  healing. 

“And  heaven  blames  for  the  tangled  ends 
While  he  sits  and  grieves  and  wonders.” 

Regular  medicine  has  been  too  materialistic,  dogmatic,  conceited, 
intellectually  parvenu;  it  ignores  that  there  may  be  more  remedial 
measures  in  heaven  and  earth  than  are  dreamt  of  in  its  narrowed 
philosophy.  Ergo,  the  book  is  right  in  saying,  “She  must  expect  to 
find  herself  forsaken  for  strange  cults  which,  with  all  their  absurdities, 
aim  at  supplying  present  strength  for  present  needs.  The  teachings 
of  modern  physio  ogy  and  psychology  as  to  the  essential  unity  of 
human  nature  and  the  mutual  relations  of  mind  and  body  have  sunk  so 
deep  into  the  popular  conscience  that  the  church  can  no  longer  ad- 
dress men  as  disembodied  spirits,  and  no  scheme  of  salvation  causes 
the  heart  to  beat  with  hope  which  does  not  include  the  whole  man 
and  which  does  not  begin  now.”  “If  the  nineteenth  century  was  mate- 
rialistic and  critical,  the  first  half  of  the  twentieth  century  promises 
to  be  mystical  and  spiritual.  Already  we  are  conscious  of  a general 
revolt  in  the  name  of  the  soul.” 

It  was  a ripe  soul  who  wrote  chap  xiv.,  and  only  a mellowed  mind 
inspired.  “Men  dimly  surmise  that  in  the  spiritual  realm  there  are 
healing  and  reconciling  forces,”  et  seq.  The  book  is  meaty,  and  de- 
serves enlarged  quotation  in  a review.  It  discerns  a general  quickening 
of  faith  in  religion  and  diminution  of  the  influence  of  the  church.  In- 
veighs against  the  wearing  of  black  for  deceased  friends,  and  asks, 
“Why  should  we  wear  black  for  the  guests  of  God?”,  “forgetting  the 
effect  the  fashion  has  on  the  living.”  Could  the  book  do  no  other  good 
than  compel  ing  abandonment  of  ostentatious  advertisement  of  grief, 
it  has  done  good  work.  The  appendix  is  admirable.  Sin  is  dealt  with 
philosophically.  “Happiness  comes  from  within.”  Rejoices  that  “Man 
is  on  the  uptrend  all  along  the  line  the  world  over.”  We  wish  every 
misanthrope,  original  sinner,  misguided  Eddyite,  hell-fire  preacher, 
pedantic  doctor,  and  thoughtful  man  and  woman  would  read  this 
book.  It  might  from  many  a blunder  free  you  and  foolish  notion. 

Crutcher. 

Progressive  Medicine,  Vol.  II.,  June  1,  1908.  352  pp.  Lea  & Febiger. 

Philadelphia  and  New  York.  $6.00  per  annum. 

In  the  present  volume  the  following  subjects  are  treated:  Hernia, 

Coley;  Surgery  of  the  Abdomen,  Foote;  Gynecology,  Clark;  and  Oph- 
thalmology, Jackson. 
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The  review  of  abdominal  surgery  by  Foote  is  very  extensive.  He 
shows  that  pain  in  the  belly  is  thought  to  reside  wholly  in  the  parietal 
peritoneum  and  not  in  the  viscera.  Pain  in  the  viscera  is  due  to  drag- 
ging or  stretching  of  the  mesenteric  attachments  to  the  parieties. 
Thus  pain  due  to  a lesion  in  the  viscera  may  be  referred  to  a distant 
part  of  the  abdomen  where  the  pressure  or  stretching  of  the  parietal 
peritoneum  may  occur.  The  subject  of  appendicitis  in  its  various 
aspects  receives  exhaustive  consideration.  A new  symptom,  in  which 
the  sudden  removal  of  the  hand  from  the  belly  gives  more  pain  than 
the  pressure  itself,  is  thought  to  be  peculiar  to  appendicitis.  Actino- 
mycosis and  cancer  of  the  appendix  are  shown  to  exist  not  so  rarely 
as  one  might  believe.  A most  interesting  account  of  penetrating  gun- 
shot wounds  of  the  bowels  is  given.  In  162  patients  having  such  in- 
juries 70  per  cent,  recovered  with  non-operative  treatment.  The  ex- 
plosive action  in  the  body  of  the  modern  high  velocity  bullet  ceases  at 
250  steps  and,  if  soldiers  go  into  action  with  empty  bladders  and 
bowels,  the  danger  is  not  so  great  in  abdominal  wounds  inflicted  at 
this  distance.  The  whole  work  presents  matter  of  as  much  interest 
as  that  small  portion  which  we  have  reviewed.  It  is  a work  which 
is  probably  of  more  value  than  any  other  to  the  practising  physician. 

Winslow. 

Pain — Its  Causation  and  Diagnostic  Significance  in  Internal  Diseases. 

By  Dr.  Rudolph  Schmidt,  First  Assistant  to  the  Clinic  Neusser,  Vi- 
enna. Translated  and  edited  by  Karl  M.  Vogel,  M.  D.,  and  Hans 
Zinsser,  A.  M.,  M.  D.,  New  York.  Published  by  J.  B.  Lippincott 
Company,  Philadelphia  and  London.  Cloth,  pp.  326.  Price,  $3.00 
net. 

This  small  volume  is  written  from  a practical  standpoint  and  for 
the  rapid  orientation  in  individual  cases.  It  is  frequently  this  very 
symptom  of  pain  that  impels  the  patient  to  seek  medical  advice,  and 
is,  therefore,  a starting  point  in  the  diagnostic  train  of  reasoning, 
while  its  correct  interpretation  is  the  first  requisite  to  the  institution 
of  a suitable  form  of  treatment.  The  author,  by  a systematic  analysis 
of  the  phenomena  of  pain,  has  performed  a useful  service.  The  dif- 
ficulties of  such  .a  task  need  scarcely  be  mentioned.  The  differences 
which  exist  between  individual  cases  of  similar  conditions  preclude 
the  possibility  of  formulating  absolute  rules.  The  final  interpretation 
can  only  be  made  by  careful  clinical  observation  with  correct  analyses 
and  logical  deductions,  with  which  the  translators  have,  for  the  sake 
of  completeness,  added  a chapter  embodying  a brief  presentation  of 
Head's  research  on  referred  pain,  accompanied  by  a series  of  diagrams. 

SmrsoN. 

Medical  Gynecology.  By  S.  Wyllis  Bandler,  M.  D.,  Adjunct  Professor 
of  Diseases  of  Women,  New  York  Post-Graduate  Medical  School 
and  Hospital.  Octavo  of  675  pages,  with  135  original  illustrations. 
Philade'phia  and  London:  W.  B.  Saunders  Company,  1908.  Cloth, 

$5.00  net;  half  Morocco,  $6.50  net. 

Bandler’s  Medical  Gynecology  is  an  ideal  text  book  for  students 
and  practitioners  alike.  Unlike  a recent  work  in  the  same  field,  it  is 
free  from  padding,  biblical  quotations  and  extraneous  matter.  The 
arrangement  is  well  ordered  and  the  style  simple  and  concise.  The 
chapters  on  Electro-  and  Hydro-Therapeutics  are  especially  interesting 
and  valuable  and  the  book  is  one  which  can  be  freely  commended. 

O’Shea. 
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BUTTE,  MONT. 

The  term,  club  foot,  is  used  in  this  paper  as  referring  to  its  most 
common  form,  equino-varus,  in  which  the  toes  point  inward,  the  outer 
side  of  the  foot  downward,  the  sole  backward,  and  the  heel  is  drawn 
up. 

Pinal  results  in  the  treatment  of  club  foot  are  not  rarely  disap- 
pointing. That  does  not  necessarily  mean  that  the  treatment  has  not 
been  sufficiently  radical,  for  relapsed  cases  have  often  the  marks  of  se- 
vere operation.  Yet  their  last  state  stands  in  sharp  and  disappointing 
contrast  with  the  immediate  brilliant  result.  To  illustrate,  I will 
quote  from  a letter  written  by  one  of  the  most  eminent  practitioners 
and  teachers  of  orthodepdics  in  this  country: 

“She  has  been  under  my  care,  off  and  on  for  ten  years.  I had 
straightened  her  feet  twice,  first  by  simple  manipulation  and  tenotomy. 
I sent  her  away  soon  after,  ‘cured.’  About  three  years  later  she 
came  back  and  showed  me  a beautiful  case  of  club  feet  again.  I then 
did  a Phelps  and  finally  discharged  her  with  an  overcorrection. 
She  came  back  ....  and,  with  a beautiful  smile,  said  ‘I  have 
a club  foot  again,  doctor.’  It  was  as  solid  as  a rock  and  as  per- 
fect an  equino-varus  as  it  could  be.” 

This  is  a not  uncommon  experience,  and  the  question  is: 
What  more  could  have  been  done  for  these  feet.  Why  do 
these  cases  so  commonly  relapse?  Ultimate  failure  after  ample  over- 
correction  may,  of  course,  be  attributed  to  inefficient  after  treat- 
ment, for  it  is  now  generally  understood  that  when  the  shape  of  the 
foot  has  been  corrected  the  treatment  has  only  begun.  But  it  is  the 
object  of  this  paper  to  show  that  the  method,  by  which  the  correction 
is  made,  has  much  to  do  with  its  permanancy. 

A club  foot  presents  two  distinct  elements  for  consideration,  namely, 
shape  and  rigidity.  In  shape,  it  resembles  the  soft,  flexible,  pre- 

*Read  before  the  Washington  State  Medical  Association,  Walla 
Walla,  Wash.,  Sept.  9-11,  1908. 
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hensible  foot  of  a monkey.  It  has  been  described  as  a reversion  to 
that  type.  But,  when  we  take  it  in  our  hands  and  manipulate  it,  we 
find  that,  beside  the  difference  from  the  normal  in  form,  there  is  a 
striking  difference  in  consistence.  Instead  of  being  more  flexible, 
it  is  much  less  flexible  than  a normal  foot.  It  is  also  less  flexible 
than  a foot  which  has  been  deformed  by  paralysis  or  by  external 
pressure.  It  shows  no  tendency  toward  a normal  shape  when  any  pos- 
sible pressure,  such  as  intrauterine,  has  been  removed.  On  the 
contrary,  it  has  a decided  tendency  toward  an  increase  of  distortion. 
A club  foot  is,  therefore,  the  expression  of  a peculiar,  active,  inter- 
nal process  which  distorts  it. 

The  rigidity  of  a club  foot  at  birth  is  usually  slight,  but,  if  not 
overcome,  rapidly  increases  and  gives  to  the  foot  the  wooden  feeling 
which,  more  than  the  form,  justifies  the  expression  “club  foot.”  The 
stiffness  varies  greatly  even  with  the  same  degree  of  deformity.  And 
the  feet  of  the  same  patient  will  usually  have  very  different  rigidity. 
In  estimating  the  severity  of  a club  foot,  deciding  upon  the  treat- 
ment or  making  a prognosis,  resistance  is  much  more  important  than 
form. 

It  is,  in  fact,  the  hardening  and  deforming  process,  and  not  the 
deformity  which  must  be  the  object  of  treatment.  It  is  most  im- 
portant to  note  that  the  contraction  is  not  confined  to  any  small  area 
nor  any  one  structure.  The  treatment,  therefore,  must  not  be  con- 
fined to  any  one  part  nor  to  any  one  structure. 

Failure  or  relapse  means,  in  most  cases,  that  the  treatment  has 
been  directed  against  a distortion  and  not  against  the  process  which 
produced  and  maintains  the  distortion.  And  it  is  not  overstating 
the  case  to  say  that,  with  a due  appreciation  of  the  fundamental 
conditions  of  a club  foot,  the  treatment  becomes  logical  and  simple 
and  the  results  permanent  and  satisfactory. 

Tension,  as  distinguished  from  deformity,  being  the  object  of  treat- 
ment, and  as  the  tension  may  be  so  easily  overcome  when  the  child 


is  very  young,  we  cannot  commence  too  early.  Rectification  by  hand 
seems  all  that  is  necessary  in  many  cases.  But,  even  with  the  utmost 
effort  of  several  people,  the  foot  is  usually  left  to  itself  for  most  of 
the  time.  Why  not  hold  it  in  the  intervals  between  manipulations 
by  some  simple  retention  apparatus?  When  this  is  done,  it  will 
be  found  that  very  little  attention  is  needed.  As  a matter  of  fact, 
reliance  upon  manual  treatment  alone  has  generally  been  followed  by 
disappointment.  And  the  golden  opportunity  of  early  infancy  has 
been  lost. 

Even  then,  feet  which  have  still  a fair  degree  of  flexiblity  may  be 
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cured  without  operation.  This  applies  to  most  that  have  not  walked. 
But  the  contractive  process  rapidly  increases  with  the  activity  and 
development  of  the  limb,  and  the  treatment  must  be  energetic  to 
overtake  it. 

To  simplify  the  mechanical  treatment  of  club  foot,  we  may  regard 
the  astragalus  as  a loose  bone  interposed  between  the  leg  and  the  foot 
and  the  contraction  as  squeezing  it  toward  the  outer  side.  We  com- 
mence by  bending,  or  rather  straightening,  the  foot  outwardly  upon 
the  leg  so  that  the  tissues  on  the  inner  side  are  put  upon  the  stretch 
and  the  astragalus  is  thrust  toward  that  side.  The  upward  tension 
upon  the  heel  is  ignored  until  the  sidewise  tension  has  been  fully 
overcome.  Plaster  of  Paris,  frequently  changed,  will  accomplish  the 
purpose.  But  my  preference  is  for  a removable  and  adjustable  appa- 
ratus. Beside  the  greater  convenience,  comfort  and  cleanliness,  one 
feels  at  liberty  to  use  more  pressure  when  the  appliance 
may  be  readily  taken  off  and  modified  than  when  the 

parts  are  inaccessible.  ' Thus  we  gain  time.  Most  of  the 
appliances  used  in  club  foot  are  easily  made  by  the  sur- 
geon, and  it  keeps  him  in  closer  touch  with  the  case  to  make  them. 

The  simple  device  of  Dr.  Judson,  of  New  York,  serves  our  purpose 

beautifully.  We  apply  it  with  as  much  pressure  as  is  deemed  safe 
and  increase  or  diminish  the  pressure  at  will.  In  a few  days  we 
find  that  the  tension  has  diminished  so  that  a greatly  improved  posi- 
tion is  easily  possible.  It  is  a remarkable  fact  that,  while  the  foot 
becomes  rapidly  more  rigid  if  neglected,  it  becomes  rapidly  less  rigid 
as  the  tension  is  opposed. 

As  the  foot  swings  over  and  the  inner  side  of  the  limb  lengthens, 
longer  splints  will  be  needed.  And  when  the  lateral  tension  has 
been  so  fully  overcome  that  the  astragalus  remains  upon  the  inner 
side  when  the  foot  is  left  to  itself  or  even  when  it  is  slightly  flexed, 
we  proceed  against  the  contraction  which  draws  up  the  heel.  Dorsal 
flexion  must  not  at  any  time  be  carried  far  enough  to  displace  the 
astragalus,  but  this  contraction,  like  the  lateral,  must  be  overcome 
as  rapidly  as  possible.  As  but  few  changes  of  position  are  usually 
necessary,  plaster  of  Paris  is  less  objectionable  than  when  dealing 
with  the  lateral  tension.  The  foot  must  be  amply  overcorrected  so  as 
to  have  a margin  for  relapse. 

And,  right  here,  a caution.  All  authority  to  the  contrary,  not- 
withstanding, never  trust  to  body  weight  to  complete  a partial  cor- 
rection nor  even  to  maintain  a correction.  Functional  activity  stimu- 
lates this  as  it  does  most  morbid  processes.  That  is  why  an  untreated 
club  foot  becomes  rapidly  harder  when  the  patient  begins  to  walk. 
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The  foot  having  been  well  overcorrected,  it  must  be  retained  so 
until  the  tension  has  been  eliminated  or  the  parts  are  so  developed 
that  they  do  not  yield.  Of  the  cases  which  relapse  after  treatment 
by  rapid  stretching  and  without  operation,  not  many  fail  because 
of  want  of  sufficient  rectification.  Want  of  retention  is  the  rock 
upon  which  they  come  to  grief. 

I have  found  this  little  contrivance  an  efficient  retainer  (Figs.  I. 
and  II.).  It  is  easily  made.  Patients  walk  in  it  without  difficulty 
while  the  foot  is  well  flexed.  It  shows  always  the  position  of  the 
heel  and  the  amount  of  flextion. 


heavy  line)  out  of  thin  sheet  brass  or  galvanized  iron,  bent  to  fit,  rivetted 
at  a b,  and  covered  with  adhesive  plaster  or  leather. 

FIGURE  II. 

Author's  one  piece  retention  splint  for  right  foot.  A strip  of  soft  cloth, 
passing  over  the  instep,  under  and  around  the  narrow  sides  of  the  splint 
back  over  the  foot  and  tied  at  the  side,  holds  the  foot  well  down  in  the 
splint.  The  position  of  the  heel  and  the  degree  of  flexion  are  always 
evident.  It  is  used  as  a walking  brace. 

I have  long  been  of  the  opinion  that,  after  the  foot  had 
been  fixed  for  a while,  the  use  of  a dressing  which  would  permit  a 
little  motion  without  sacrifice  of  position  would  be  better  than 
prolonged  fixation.  Immobility  tends  to  atrophy,  while  the  use  of 
the  bones,  muscles  and  ligaments  in  their  normal  relations  would 
promote  their  development.  The  parts  formerly  contracted  would 
be,  not  simply  stretched,  but  exercised  in  a lengthened  condition. 
Their  opponents,  formerly  stretched,  would  assume  a normal  con- 
traction. And,  what  is  of  the  utmost  importance,  the  internal  struc- 
ture of  the  bones  would  tend  to  a normal  arrangement. 

The  problem  of  devising  such  a dressing  presented  more  practical 
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difficulties  than  one  might  imagine;  for  partial  control  of  the  soft 
active  foot  is  more  difficult  than  fixation.  But  I finally  succeeded  in 
accomplishing  the  purpose  by  the  use  of  this  homely  contrivance.  (Fig. 


Retention  dressing,  of  one  inch  webbing,  for  left  foot.  A,  Anklet.  B, 
close  fitting  stirrup  Beginning  at  a,  the  webbing  passes  across  the  sole, 
over  and  around  the  foot  and  again  across  the  sole  and  up  the  outer  side 
to  be  attached  to  the  anklet.  A strip  of  thin  sheet  metal  sewn  between 
the  layers  of  webbing  from  a to  b keeps  the  stirrup  from  turning  on  the 
foot. 

III.)  For  small  feet,  it  consists  of  a strap  of  one  inch  webbing  to 
buckle  around  the  leg,  and  a sling,  or  stirrup,  of  the  same  material  to 
encircle  the  foot.  The  leg  part  and  the  foot  part  are  drawn  to- 
gether on  the  outer  side  of  the  limb.  When  the  foot  has  been  made 
pliable,  if  it  be  well  flexed  upon  the  leg,  the  outer  side  being  brought 
up  further  than  the  inner,  a slight  effort  will  hold  it  there. 
For  larger  feet  both  parts  must  be  broader.  I carry  out  the  same 
principle  by  having  the  leg  piece  and  the  foot  piece  made  of  leather 
from  patterns  made  by  myself.  (Figs.  IV.  and  V.)  The  sole  is  stif- 
fened as  before  by  the  incorporation  of  thin  sheet  metal.  Both  parts 
are  provided  with  eyelets  by  which  they  are  laced  on.  A short  piece 
of  shoe-string  is  sewn  on  the  inner  side  of  the  leg  piece  and  another 
on  the  outer  side  of  the  foot  piece.  By  tying  these  together,  any  de- 
sired degree  of  either  eversion  or  dorsal  flexion  is  obtained.  The 
attachment  of  the  string  to  the  foot  piece  regulates  this. 

The  treatment  just  outlined  is  applicable  to  all  cases  in  which 
the  tension  may  be  rapidly  overcome  by  pressure  which  is  tolerable 
by  the  skin.  In  the  treatment  of  club  foot,  time  is  the  important 
element.  And,  if,  by  this  simple  procedure  we  cease  to  gain  upon 
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the  tension,  or  when,  from  the  first,  the  rigidity  is  so  great  that  such 
treatment  would  be  obviously  inadequate,  we  have  to  consider  opera- 
tive measures.  It  is  then  usually  a question  between  the  same  treat- 


figure  v. 

Leather  retention  dressing  for  left  foot.  The  further  forward  the  strap 
is  attached  to  the  foot  piece,  the  greater  will  be  the  flexion. 

ment  more  energetically  applied,  that  is,  forcible  stretching,  or  wrench- 
ing, and  cutting — in  either  case  under  anesthesia. 

If  it  were  simply  a matter  of  a rectification  of  a deformity,  the 
choice  of  method  might  not  matter,  or  cutting  might  even  be  prefer- 
able to  wrenching.  For  any  degree  of  over  correction  is  so  easily 
obtained  thus.  But  by  cutting,  even  the  most  radical,  the  great 
mass  of  affected  structures  remains  practicably  untouched,  except 
that  it  is  divided  into  two  masses  by  a scar  which  has  a strong  tendency 
to  reproduce  the  deformity.  The  scar  also  mats  toughly  together 
bones,  ligaments,  fascia,  tendons,  muscles  and  skin.  This  is  a 
serious  matter.  We  have  probably  all  been  taught  that 
the  long  muscles  of  the  leg  have  their  origins  in  the  leg  and  their 
insertions  in  the  toes.  But  in  locomotion  it  is  the  front  part  of  the 
foot,  planted  upon  the  ground,  that  is  the  actual,  fixed  point.  From  it 
the  long  tendons  and  muscles  pass  up  over  a chain  of  bones  to  be  in- 
serted in  and  to  act  upon  the  bones  of  the  leg.  When  these  several 
parts — bones,  ligaments,  tendons  and  muscles — are  not  freely  movable, 
locomotion  is  imperfect  and  development  is  impaired. 

Stretching  invades  every  part  of  every  contracted  structure  and  di- 
rectly opposes  the  contractive  process.  It  is,  therefore,  the  logical 
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antidote.  It  leaves  the  long  tendons  intact  and  all  the  parts  freely 
movable.  The  state  of  flexibility  or  structural  weakness  which  often 
attends  an  accidental  sprain  or  wrenching  is  the'very  condition  which 
we  need  to  introduce  in  a club  foot.  A great  many,  even  of  the  very 
resistant  cases  formerly  considered  curable  only  by  open  operation,  are 
now  cured  by  stretching,  means  having  been  devised  for  the 
application  of  greater  power  than  was  formerly  available.  And 
many  cases  which  have  relapsed  and  become  very  rigid  after  cutting, 
yield  well  to  stretching.  The  best  practice,  then,  is  to  cut  nothing 
until  the  foot  has  been  thoroughly  wrenched  and  then  to  cut  only 
such  structures  as  have  not  yielded. 

Por  some  cases  of  resistant  club  foot  the  unaided  hand,  or  the  Lorenz 
block  will  be  found  sufficient.  But  small  feet  offer  such  a small  hold 
and  large  feet  are  so  tough  that  usually  some  mechanical  aid  is 
necessary.  I beg  to  call  your  attention  to  a simple  lever  which  I have 
found  serviceable  in  this  condition.  ( Medical  Record , N.  Y.,  Aug. 

10,  1907.)  When  a club  foot  is  treated  by  wrenching,  all  contraction, 
both  lateral  and  antero-posterior  is,  if  possible,  eliminated  at  one 
operation.  But,  in  dealing  with  very  hard  feet,  such  as  those  of  adults, 
some  orthopedic  surgeons  prefer  to  wrench  several  times  at  intervals 
rather  than  cut. 

Retention  is  as  necessary  in  cases  which  have  been  treated  by  opera- 
tion as  in  those  that  have  not.  But  it  will  be  found  that  the  tendency 
to  relapse  is  much  less  in  cases  which  have  not  been  cut  than  in 
those  that  have. 

Summary. 

A club  foot  is  not  merely  a misshapen  foot,  but  is  permeated  by 
an  active  process,  of  which  the  deformity  is  the  expression. 

Treat  for  tension,  not  for  deformity. 

Where  there  is  a choice,  stretching  is  better  than  cutting. 

Rectification  is  but  the  beginning  of  treatment. 

Tension  being  apparently  eliminated,  motion  with  correction  is 
better  than  fixation. 

Make  your  own  apparatus  or  at  least  have  them  made  from  your 
own  patterns. 

Do  not  trust  to  manual  correction  alone. 

Do  not  trust  to  body  weight  to  correct  nor  to  maintain  a cor- 
rection. 

Do  not  trust  to  overcorrection  without  ample  retention 

Do  not  trust  a club  foot  at  all.  Watch  it. 

DISCUSSION. 

E.  A.  Rich,  Tacoma:  I would  like  to  emphasize  the  necessity  of 

over  correction  in  every  case.  Every  surgeon,  whether  he  is  a spe- 
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cialist  in  this  line  or  not,  has  more  or  less  clubfoot  practice.  The 
appliances  which  are  used  by  Dr.  Schapps  are  very  ingenious.  I find 
in  my  experience  that  good  plaster  of  Paris  will  always  hold  the  foot 
just  where  I want  it;  therefore,  I prefer  a bandage  of  this.  Probably 
this  preference  is  based  upon  my  familiarity  with  plaster  technic.  I 
will  say,  however,  that  surgeons  who  condemn  plaster  splints  do  so 
because  they  are  unskilled  in  their  use.  The  secret  of  success  in  ap- 
plying plaster  of  Paris  lies  in  a happy  combination  of  plenty  of  pro- 
tective wadding  and  the  proper  amount  of  tension  in  the  binding 
bandage.  The  foot  must  be  retained  firmly  without  too  great  inter- 
ference with  the  circulation. 

Dr.  Schapps  struck  the  proper  keynote  when  he  urged  the  overcor- 
rection of  clubfeet.  A clubfoot  that  receives  treatment  only  to  the 
point  of  correction  receives  bad  treatment;  the  result  will  be  disap- 
pointing, and  the  prior  condition  is  apt  to  occur.  A foot  that  is  brought 
by  any  operative  measure,  be  that  as  slight  or  grave  as  is  necessary, 
into  a state  of  overcorrection  and  held  overcorrected  for  the  suffi- 
cient length  of  time,  will  give  satisfaction  and  will  never  relapse  back 
into  more  than  a “corrected”  position. 

R.  S.  Stearns,  Sellwood,  Ore.:  Congenital  clubfoot  is  not  as  rare 

as  one  would  be  lead  to  believe,  especially  in  cities  where  outpatient 
clinics  are  held  for  orthopedic  cases.  There  are  differences  of  opinion 
as  to  the  time  of  treating  clubfoot.  Dr.  Bradford  begins  as  soon 
after  birth  as  possible,  whereas  Dr.  Gibney  waits.  The  latter’s  method 
is  one  of  the  best.  He  delays  giving  treatment  until  after  the  child 
is  on  regular  food,  building  the  nervous  tissue  and  bones,  and  then 
fastening  on  a mechanical  apparatus..  Leaving  the  clubfoot  to  a nurse 
or  mother  usually  results  in  no  benefit,  unless  the  child  is  under 
the  careful  nursing  of  one  who  has  had  considerable  experience  in 
that  line.  I believe  that,  by  careful  and  thorough  treatment  in  a me- 
chanical way,  many  of  the  cases  would  be  cured  without  having  to 
be  operated  on.  I believe  that,  by  starting  the  treatment  early  and 
trying  to  arrange  the  soft  parts,  the  foot  can  be  retained  much  more 
easily  by  placing  the  feet  in  overcorrection  and  by  retentive  splints. 
Whatever  splints  are  used  should  not  be  taken  off  during  the  night 
without  some  retentive  that  is  used  during  the  daytime.  Why  re- 
lapses occur  so  often  is  that  the  treatment  is  not  carried  out  far 
enough  and  long  enough,  and  not  enough  attention  is  given  to  over- 
correction with  retention  in  the  overcorrected  position. 

Dr.  Schapps,  in  closing:  The  fact  is,  I think  that  relapse  will  occur 

sometimes  in  the  best  of  hands.  The  doctor  I quoted  is  well  known  as 
a man  of  great  thoroughness  and  there  can  be  no  question  whether  he 
would  be  thorough  in  the  matter  of  overcorrection.  Relapse  follows 
ample  overcorrection  made  by  cutting  because  the  pressure  called  into 
use  in  holding  the  foot  against  the  force  of  cicatricial  contraction  is 
more  than  the  skin  can  bear.  I think  that  any  man  who  has  become 
accustomed  to  the  use  of  flexible  steel  so  that  he  can  make  and  adjust 
these  simple  devices  will  not  use  plaster  of  Paris  except  where  he  can- 
not obtain  the  steel. 


SURGICAL  TREATMENT  OF  PARALYTIC  DEFORM- 
ITIES WITH  A PLEA  FOR  THE  PREVENTION 
OF  SUCH  DEFORMITIES  * 

By  Edward  A.  Rich,  M.  D., 

TACOMA,  WASH. 

At  the  subsidence  of  the  acute  stages  of  an  anterior  poliomyelitis, 
when  resolution  is  as  complete  as  it  becomes  complete,  after  the  par- 
alysis which  has  blighted  a limb  or  limbs  has  lifted  partially  and  only 
certain  muscle  groups  remain  involved,  the  question  arises  as  to 
the  most  effective  method  of  restoring  the  lost  function  and  of 
preventing  or  correcting  the  resultant  deformities. 

Time  was  among  the  ancients  and  even  among  those  not  so  far 
distant  when  a paralysis  was  a sign  of  a deity’s  displeasure,  a blight 
emanating  from  the  rod  of  a displeased  Omnipotence.  In  times  of 
danger  the  gentile  nations,  particularly  the  Phoenicians  and  the 
Greeks,  would  sacrifice  the  crippled  ones  to  atone  for  the  sins  of 
the  whole  and  the  healthy  who  had  incurred  the  wrath  of  a cer- 
tain deity.  Thus  we  see  Greece  purged  and  Egypt  cleansed  by  the 
annual  offering  unto  the  enraged  Neptune  or  the  unpropitiated  Spirit 
of  the  Nile  of  sacrifices  of  the  malformed  and  the  paralytic. 

And  today,  although  the  cause  and  origin  of  spinal  paralysis  are 
as  mystical  as  ever,  the  resulting  sequelae  are  familiar  and  positive 
entities  that  yield  in  an  ever  increasing  proportion  to  the  surgeon’s 
skill.  Only  a very  few  paralytic  deformities  are  now  unconquerable. 

In  this  discussion  we  deal  only  with  the  infantile  type  and  see 
the  cases  late,  from  a permanent  deformity  standpoint.  For  sev- 
eral months  after  the  attack  improvement  is  progressive ; then  a 
stationary  period  of  a short  interval  before  deformity  begins.  Usually 
some  muscles  have  regained  function  while  others  have  not.  The 
flexors  may  have  recovered  while  the  extensors  have  remained  wholly 
or  partially  paralyzed.  The  adductors  or  the  supinators  may  alone 
be  revived.  Statements  such  as  these  should  not  be  made  too  bind- 
ing, however,  for  many  of  those  muscles  in  which  no  improve- 
ment is  visible  at  the  onset  may  in  time  regain  some  of  their  former 
function.  But  the  muscular  balance  is  gone  for  all  time.  The  muscles 
which  are  the  natural  antagonists  continue  to  exert  their  power  and, 
tugging  as  they  do  unencumbered  by  their  usual  opponents,  they 
begin  to  distort  the  structures  at  the  involved  joints  and  rapidly 
produce  deformities.  This  deformity  process  is  augmented  by  a 
constant  lack  of  growth  and  trophic  loss  in  the  afflicted  member. 

*Read  before  the  Washington  State  Medical  Association,  Walla 
Walla,  Wash.,  Sept.  9-11,  1908. 
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Special  Paralyses. 

In  the  arm,  we  have  resulting  wrist  drop  and  a functionless  fore- 
arm from  a paralysis  of  the  musculo-spiral ; an  abductless  arm  from 
a paralyzed  circumflex;  an  arm  without  rotation,  with  a flattened 
shoulder  from  a disordered  suprascapular;  a flexionless  hand  and 
flail  thumb  from  involvment  of  the  median  and  the  ulnar;  club  hand 
from  combined  paralysis. 

In  the  neck  and  shoulder  we  have  torticollis,  head  sagging  and 
shoulder  droop  from  deficiency  of  the  cervical  nerves. 

In  the  back  and  thorax  we  have  lateral  curvatures  and  resultant 
deformities  (lordosis  and  scoliosis)  from  unilateral  dorsal  and  lum- 
bar nerve  inefficiency. 

In  the  abdomen  we  may  have  “abdominal  lordosis”  or  secondary 
lordosis  from  paralysis  of  anterior  dorsal  and  lumbar  nerves.  Here 
the  lordosis  is  not  accompanied  with  projection  backward  of  the 
shoulders. 

In  the  lower  limbs  we  have  bowed  femurs,  bowed  tibias  and 
fibulas  with  accompanying  knock-knee  or  bow-leg,  subluxations  and 
hyperextensions  of  the  knee,  and  anterior  bow-leg,  all  from  paralysis 
of  the  gluteals,  anterior  crural  and  sciatic  or  their  branches.  Club- 
feet in  their  various  forms,  flat-foot  and  toe-drop  from  involved 
tibial  and  popliteal  nerves. 

Secondarily,  we  have  as  sequelae  of  some  of  the  foregoing  de- 
formities, paralytic  dislocations  and  spinal  curvatures. 

Orthopedic  Treatment. 

Nature  having  come  back  to  its  own  incompletely,  the  surgeon 
must  assist  her  to  an  artificial  completeness.  This  is  done  by  ap- 
plying some  form  of  appliance  of  plaster  or  mechanics  that  will 
maintain  a corrected  position  indefinitely.  The  reasons  therefor 
are  four  fold: 

(1)  To  prevent  impending  deformity. 

(2)  To  assist  Nature  in  restoring  proper  function. 

(3)  To  prevent  stretching  and  lengthening  of  the  normal  ten- 
dons and  muscles. 

(4)  To  shorten  the  time  of  later  surgical  treatment. 

From  an  orthopedic  standpoint  appliances  must  be  used  for  a 
different  purpose,  namely,  the  correction  of  the  acquired  deformity. 
Should  a deformity  be  reducible  then  fixation  in  a splint 
is  needed  to  allow  muscular  effort  along  the  natural  and 
healthy  lines.  There  are  braces  without  end  and  some  of  them 
are  very  ingenious;  the  Germans,  here  or  abroad,  have  attempted 
to  meet  every  possible  contingency  with  some  mechanism.  Some  of 
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these  appliances  cannot  be  dispensed  with  in  practice.  Personally  I 
know  of  no  more  useful  and  suitable  retentive  method  for  prophylaxis 
and  correction  than  the  old,  tried  plaster  of  Paris  and  crinolin 
splints.  These  are  adaptable  and  more  easily  borne  than  anything 
that  we  have  at  our  disposal. 

Many  authorities  in  orthopedics  are  often  censured  by  medical 
men  for  what  appears  superficially  to  be  an  irrational  procedure  in 
applying  continuous  fixation  in  a paralysis  as  just  advocated.  But  it 
is  the  consensus  of  opinion  that  better  results  ensue  from  fixation  in 
a correct  position  than  from  active  stimulating  measures  intended  to 
promote  growth  with  partial  fixation.  For  instance,  in  a child 
with  paralytic  valgus,  compare  efforts  with  electricity,  massage  and 
stimulating  methods  passively  administered  with  the  results  that 
always  attain  when  the  child  is  allowed  to  run  and  play  at  will 
with  the  foot  held  in  perfect  position  by  a plaster  shoe.  Every  step 
in  the  latter  procedure  tends  toward  cure.  I have  seen  wonderful 
restorations  ensue  in  muscles  that  were  long  considered  hopeless. 
Inasmuch  as  active  exercise  is  conceded  to  be  superior  to  passive  exer- 
cise in  repair  anywhere,  one  may  be  most  hopeful  in  expecting 
restoration  (in  muscles  that  are  not  absolutely 'dead ),  when  the 
treatment  pursued  most  nearly  simulates  the  normal  relationships 
and  normal  functions  in  the  most  natural  manner. 

One  of  the  objects  of  this  paper  is  to  enumerate  the  surgical  meas- 
ures in  vogue  in  Europe  in  specific  deformities. 

Paralysis  of  the  Leg  and  Hip. 

In  these  extreme  cases  there  is  little  as  yet  to  offer.  The  crutches 
that  bear  the  patients  to  us  have  to  be  handed  back  as  the  most  suit- 
abl  and  efficacious  appliances.  It  is  futile  to  attempt  special  substi- 
tutes for  the  crutch.  Recently  in  those  cases,  where  the  gluteals  are 
not  involved,  experimental  work  has  been  carried  on  in  nerve  graft- 
ing, the  superior  gluteal  having  been  grafted  into  the  great  sciatic. 
It  is  yet  too  early  to  comment  on  the  results. 

Paralysis  of  the  Thigh  Muscles. 

Sometimes  all  the  muscles  of  the  thigh  except  the  sartorius  and  the 
tensor  vaginas  femoris  are  affected,  resulting  in  eversion  of  the  knee 
and  flexion  of  the  thigh  which,  continued  for  some  time,  results  in  an 
insecure  and  faulty  knee.  Arthrodesis  or  artificially  produced  anky- 
losis is  a poor  expedient  applicable  only  in  adults  on  account  of  the 
liability  of  fracture  of  the  long  bony  shaft  of  the  femur  and  the  tibia 
when  ankylosed.  Probably  the  lock-knee  splint  is  best. 

I have  seen  a rare  case  in  which  all  the  thigh  muscles  except  the 
adductors  were  paralyzed.  In  this  instance  the  origin  of  the  ad- 
ductors had  to  be  divided  at  the  os  pubis,  as  the  powerful  muscles 
could  not  be  overcome  with  steel  springs. 

Brilliant  results  have  followed  tendon  transplantations  of  the 
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anterior  thigh  muscles.  Portions  of  the  ham-string  tendons  are 
separated  for  one-third  of  their  length,  conducted  through  lateral 
tunnels  and  are  sutured  into  the  tendon  of  the  quadriceps  extensor 
above  the  patella,  the  biceps,  semi-membranosis  and  tendonosis  being 
used.  After  the  method  of  Vulpius,  when  a part  of  the  flexor  tendon 
is  taken  and  separation  is  carried  up  into  the  belly  of  the  muscle,  I 
have  seen  a transplanted  portion  perform  good  extension  while  the 
untransplanted  portion  continued  its  old  duty  of  flexion.  Hopkins, 
of  Denver  {Am.  Medicine,  July,  1905)  refutes  the  possibility  of 
such  results,  claiming  that  transplanting  of  tendons  can  only  suc- 
cessfully be  w'orked  out  among  muscles  of  the  same  functional  groups. 

Lorenz  has  recently  warned  against  the  ham-string  operation.  He 
has  not  obtained  Hoffa’s  successes,  but  reports  a resulting  hyper- 
extension of  the  knee.  In  Centralblatt,  1905,  he  only  advocates 
transference  of  the  lesser  muscles,  as  the  sartorius,  gracillis,  tensor 
vaginae  femoris,  etc.  These  criticisms  should  bear  some  weight  on 
account  of  the  authority  behind  them,  but  Hoffa’s  ham-string  work 
in  suitable  cases  need  not  lead  to  genu  recurvatum. 

In  paralysis  of  the  posterior  thigh  muscles,  with  the  quadriceps 
intact,  I cannot  see  why  portions  of  the  patellar  tendon  could  not 
be  carried  around  and  inserted  into  the  functionless  ham-strings 
and  a like  result  obtained  as  in  the  reverse  condition  just  described. 
Personally  I have  not  seen  this  done. 

In  dangle  knee,  with  loss  of  balance  between  or  complete  paralysis 
of  the  flexors  and  extensors,  arthrodesis  gives  the  most  serviceable 
leg;  as  said  before  in  another  condition  the  procedure  is  not  adapt- 
able in  childhood.  Except  for  an  awkward  leg  in  sitting  the  stiff 
leg  becomes  almost  a normally  useful  one. 

Paralytic  knock-knee  or  bow-leg  is  only  seen  in  children.  A brace 
as  for  ordinary  knock-knee  or  bow-leg  is  advised.  In  older  children 
a cuneiform  osteotomy  of  the  femur  is  sometimes  necessary.  Pre- 
vention of  the  deformity  is  here  most  important  in  the  developing 
cases. 

Paralysis  at  the  Ankle. 

The  maximum  of  surgical  service  can  be  rendered  at  the  ankle 
joint.  We  have  a great  variety  of  deformities  on  account  of  the 
great  number  of  muscle  groups,  entering  into  the  joint  structure,  any 
of  which  may  be  blighted,  leaving  their  opponents  free  to  distort.  For 
too  long  we  were  content  with  apparatus,  heavy  and  cumbersome, 
which  at  best  maintained  some  degree  of  fixation  but  imperfectly, 
and  attempted  no  effort  at  permanent  restoration.  For  some  time 
the  leading  surgeons  have  been  resorting  to  a light  plaster  shoe  ex- 
tending well  up  the  leg,  padded  with  sufficient  cotton  and  holding  the 
foot  in  a good  position.  As  irrational  as  it  may  seem  to  apply  a cast 
to  a paralyzed  foot,  there  is  no  doubt  whatever  that,  of  all  appliances 
so  far  contrived  to  retain  a paralysis  at  the  ankle,  this  light  plaster  of 
Paris  splint  far  surpasses  all  others.  First  it  improves  the  trophic 
condition  by  keeping  the  foot  and  leg  warm,  thus  promoting  growth ; 
and  second,  it  renders  the  foot  serviceable  in  a correct  position. 

Historically  the  first  step  taken  in  an  operative  line  to  relieve 
ankle  deformities  was  the  simple  tenotomies  of  the  unopposed  tendons. 
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Of  course,  the  results  were  not  brilliant;  apparatus  was  packed  full 
of  flail  joints  and  powerless  feet. 

To  Hoffa,  as  much  as  to  any  other  man  credit  should  be  given 
for  pioneer  work  tending  toward  positive  correction  of  the  paralysis. 
I will  state  the  methods  at  his  clinic. 

1.  Paralysis  of  the  anterior  tibial  muscles  resulting  in  equinus  or 
toe  drop.  After  deformity  is  corrected  the  best  procedure  is  arti- 
ficial ankylosis  of  the  ankle  joint  and  the  medio-tarsal  joints  by 
arthrodesis.  Considerable  motion  remains  in  the  other  joints  of  the 
foot.  In  the  poor,  ankylosis  is  the  surest  procedure.  To  it  can  be  add- 
ed transplantation  of  a portion  of  the  tendon  of  Achilles,  by  means 
of  a splice  from  the  peroneus  longus  into  the  extensors  of  the  toes. 
Nerve  transference  is  unsatisfactory  to  so  large  a muscle  group. 

2.  Paralysis  of  the  posterior  tibial  muscles  resulting  in  calf  para- 
lysis, calcaneus  or  heel  tread.  Again  ankle  ankylosis  in  a corrected 
position  is  our  best  procedure.  Usually  the  best  results  ensue  from 
this  ankylosis  alone.  Simple  tendon  work  invaribly  results  in  hollow 
foot.  Combined  we  may  or  we  may  not  obtain  double  benefits.  The 
more  radical  procedures  such  as  the  removal  of  the  astragalus  as  ad- 
vocated in  this  country,  is  extreme  and  only  appears  necessary  in  cases 
of  greatest  deformity;  the  worst  feature  is  the  resulting  shortening  of 
the  leg.  However,  notwithstanding  all  this,  astragalectomy  has  un- 
doubtedly produced  good  results.  There  is  no  group  of  accessory 
muscles  that  transplanted  can  be  relied  upon  to  functionate  for  the  calf 
muscles.  By  transplanting  the  peronei  or  the  plantar  flexors  into  the 
periosteum  of  the  os  calcis,  the  best  that  we  can  expect  is  ligamentous 
fixation. 

3.  Paralysis  of  internal  lateral  muscles,  the  plantar  flexors  and 
the  posterior  tibial,  resulting  in  valgus.  Here  best  results  obtain  from 
simple  tendon  transference  per  se.  After  the  deformity  is  entirely 
reduced,  we  have  to  meet  inequality  of  lateral  balance.  One  of  the 
peronei  can  be  passed  back  of  the  tendon  of  Achilles  and  attached  to 
the  periosteum  of  the  navicular  or  to  the  tendon  of  the  flexors  of 
the  toes. 

4.  Paralysis  of  external  lateral  tendons,  the  peroneus  longus  and 
brevis,  resulting  in  varus.  As  in  the  preceding  condition,  simple 
tendon  transference  is  sufficient.  The  flexor  longus  digitorum  is 
brought  around  the  heel  and  sutured  into  the  cuboid  to  restore 
equilibrium. 

5.  Combined  paralysis  of  the  anterior  muscles  and  the  peronei 
resulting  in  equitio  varus.  The  treatment  combines  the  treatment 
suggested  for  the  two  conditions  of  equinus  and  varus.  To  correct 
the  deformity  a cuneiform  osteotomy  at  and  including  the  calcaneo- 
cuboid joint  is  often  necessary.  Or  a strip  of  the  tendo  Achilles  may 
be  loosened  and  inserted  into  the  peronei  tendons. 

6.  Combined  paralysis  of  the  anterior  and  the  internal  muscles 
(tibialis  posticus),  resulting  in  equino  valgus.  Arthrodesis  of  the 
astragalo-navicular  joint,  cuneiform  osteotomy  if  necessary  and  ten- 
don transplantation. 

7.  Combined  paralysis  of  the  posterior  muscles  with  the  lateral, 
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resulting  in  the  calcaneo-varus  and  valgus.  Treatment  as  described 
separately. 

As  to  general  results.  Best  results  have  been  obtained  at  the  ankle 
from  tendon  work  in  the  varus  and  valgus  types  alone.  In  all  the 
other  conditions — and  usually  more  than  one  group  is  involved — 
arthrodesis  alone  gives  the  best  and  most  serviceable  member.  The 
maximum  of  good  we  can  render  the  patient,  therefore,  is  to  obtain 
ankylosis  plus  the  suitable  tendon  operation. 

Ankylosis  should  be  our  desideratum.  Ankylosis  alone  permits  of 
an  early  return  to  vocations.  Ankylosis  will  bear  the  brunt  through 
later  years.  Time  has  proven  that  correction  by  tendon  alone  does 
not  give  the  distant  satisfaction  that  combined  osteal  and  tendon 
correction  do  give.  I think  that  gradually  the  transplantation  of 
tendon  into  tendon  is  losing  ground  and  a surer  hold  is  obtained  by 
suture  of  tendon  to  bone  periosteum.  Also  the  best  results  are  ob- 
tained by  employing  tension  in  the  suture  of  tendons.  This  internal 
pull  tends  to  retain  a corrected  position,  perhaps,  and  allows  motion 
at  an  earlier  moment  than  could  be  expected  if  tendon  slack  were 
allowed.  Shoulder  and  Arm. 

Prior  to  his  death,  Hoffa  was  doing  considerable  work  in  paralysis 
of  the  shoulder  and  arm.  At  the  shoulder  he  was  transferring  mus- 
cles in  toto.  He  took  part  of  the  trapezius  to  graft  into  the  paretic 
deltoid.  A part  of  the  pectoralis  major  he  inserted  into  the  serratus 
magnus  for  paralysis  of  that  muscle  causing  winged  scapula.  He 
transferred  the  triceps  or  portion  of  it  around  into  the  biceps  in  one 
special  case. 

I have  not  the  time  to  detail  the  possibilities  of  tendon  work  in 
the  forearm  and  hand.  Scarcely  a deficiency  is  left  unconquerable 
to  the  ingenuity  of  the  surgeon,  so  abundant  is  the  tendon  supply. 

In  passing,  a new  field  is  opening  upon  the  recent  discovery 
that  a paralyzed  muscle  placed  upon  the  stretch  has  the  power  to 
restore  to  itself  partial  tone  and  function. 

Operative  Technic. 

The  details  of  tendon  transplantation  have  been  clarified  in  re- 
cent literature  so  thoroughly  that  I will  not  reiterate. 

Arthrodesis  is  less  clear.  The  joint  physiologically  needing 
ankylosis  is  located.  Under  the  most  painstaking  asepsis  an  in- 
cision is  made  directly  over  the  articulation,  usually  in  the  direction 
of  the  joint  line,  such  incision  giving  the  maximum  exposure  with 
the  minimum  disturbance  to  over-lying  tendons.  The  skin  and  fat 
being  divided  the  tendons  are  bluntly  dissected  or  retracted,  often 
it  being  necessary  to  divide  them,  care  being  taken  to  bruise  their 
sheaths  as  little  as  possible.  The  reasons  therefor  are  more  important 
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than  usually  supposed ; it  is  the  bruised  tendon  that  sloughs  or  pro- 
duces adhesions.  The  incision  into  the  joint  is  now  made  with  one 
single  straight  sweep.  By  manipulation  of  the  foot  the  joint  is 
widened  and  the  articulating  surfaces  of  the  bones  at  the  joint 
are  removed  by  a sharp  knife  or  curet.  If  a cuneiform  resection 
is  necessary,  wedge-shaped  pieces  are  removed  from  both  articu- 
lating surfaces.  Where  a curet  can  not  be  used  the  chisel  is  re- 
sorted to.  The  remaining  steps  at  the  wound  toilet  consist  in  ap- 
proximating the  opposed  surfaces  by  suturing  the  periostum  of  one 
to  the  other  with  catgut,  preferably  the  ten  day  chromacized  variety, 
and  the  closure  of  the  wound.  The  sine  qua  non  of  course  is  asepsis. 

Plea  for  Prophylaxis  of  Deformities. 

In  conclusion,  I wish  to  emphasize  the  point  that  I have  several 
times  alluded  to,  i.  e.,  the  role  of  the  physician  in  the  prophylaxis 
of  deformities.  I am  convinced  that  it  is  as  much  the  physician’s 
duty  to  prevent  an  impending  deformity,  such  as  a paralytic  knock- 
knee  or  club-foot,  as  it  is  to  quarantine  a diphtheria  case.  At  first 
these  cases  do  not  present  deformities.  It  is  not  until  an  atrophy 
ensues  and  weight  bearing  or  motion  is  allowed  that  deformity  begins, 
and  that  deformity  is  always  progressive.  This  point  cannot  be  re- 
iterated too  often  nor  emphasized  too  much,  for  it  is  the  general 
practitioner  who  can  prevent  the  paralytic  deformity.  When  the 
orthopedist  sees  the  case,  the  deformity  is  present  and  the  best 
surgical  intervention  is  impossible  until  some  measure  of  correction 
is  accomplished. 

There  is  no  case  of  poliomyelitis  or  infantile  paralysis  that  can  be 
discharged.  True  there  are  a few  cases  that  do  not  result  in  perma- 
nent palsies  but  this  fact  should  not  allow  neglect  of  the  ninety  and 
nine.  And  as  a paralysis  is  almost  certain  to  remain  somewhere  in 
the  musculature  of  the  unfortunate  patient,  he  should  be  watched 
for  months  and  years  as  carefully  as  any  new  patient  in  the  waiting 
room.  We  can  put  it  down  for  a certainty  that  where  a paralysis 
has  existed  a deformity  will  follow.  There  is  no  greater  reward 
for  eternal  vigilance  in  the  entire  field  of  medicine  than  in  the  pre- 
vention of  these  impending  deformities.  It  should  be  taken  for 
granted  when  a group  of  muscles  has  been  palsied,  that  the  opponents 
are  going  to  begin  a deforming  process,  undisturbed  by  Nature,  that 
will  be  augmented  by  every  muscular  activity.  It  is  our  duty  to 
apply  a retentive  appliance  to  thwart  this  action.  Prevention  of  de- 
formity is  a sacred  duty  as  satisfactory  as  a later  cure.  If  this  is 
done  the  surgical  measures  that  follow  will  yield  a greater  pro- 
portion of  beneficial  results. 

216  Provident  Bldg. 


HEAD  INJURIES* 

By  W.  H.  Axtell,  A.  M.,  M.  D. 

BELLINGHAM,  WASH. 

After  more  or  less  extensive  experience  in  head  injuries,  due  to 
great  and  sudden  violence  and  attended  with  a greater  or  less  suc- 
cess, the  following  conclusions  concerning  operations  and  trephining 
have  been  formed : 

First.  In  all  cases  where  there  is  a history  of  sudden  and  violent 
impact,  with  no  particular  brain  symptoms  or  definite  outline  of 
fracture,  an  exploratory  incision  should  be  made  and  trephining 
done  if  necessary.  By  so  doing  linear  fractures  have  been  found,  with 
one  side  sufficiently  depressed  that  a resulting  callus  would  ultimately 
result  in  pressure  symptoms. 

Second.  In  all  cases  of  extensive  or  multiple  fracture  of  the  cal- 
varium without  evident  depression  or  brain  symptoms,  the  scalp 
wound  should  be  enlarged  and  sufficient  amount  of  bone  removed  to 
eliminate  possible  injury  to  the  brain  tissue. 

Third.  In  all  depressed  fractures  trephining  is  absolutely  essen- 
tial to  avert  the  ultimate  disastrous  consequences  resulting  from 
depressed  bone,  bony  callus  and  other  injuries  to  the  contents  of  the 
skull,  if  not  to  avoid  immediate  pressure  symptoms. 

Fourth.  Trephining  should  be  done  in  all  cases  where  there  is 
evidence  of  grave  brain  lesion. 

It  is  a fact  that  the  skull  may  be  literally  crushed  by  sudden  violent 
impact,  such  as  from  a flying  missile,  without  the  brain  tissues  be- 
ing disturbed,  while  a fall  or  simply  striking  the  head  against  a 
solid  substance  may  produce  very  grave  brain  lesions  and  no  evidence 
of  fracture.  It  is  these  indefinite  and  illy  defined  cases  that  tax 
to  the  uttermost  the  searching  inquiry  of  the  surgeon.  A failure  to 
recognize  a deep  seated  trouble  at  the  time  of  an  injury  may  later 
lead  to  much  regret  if  not  humiliating  chagrin.  If  we  make  ex- 
ploratory abdominal  incisions  to  arrive  at  a definite  diagnosis  why 
should  it  not  be  done  in  head  injuries?  With  our  modern  aseptic 
and  antiseptic  surgery  the  danger  is  less  than  the  dire  consequences 
of  a neglected  case  of  blood  clot  or  depressed  bone.  I have  yet  to 
experience  any  evil  from  operating  as  set  forth,  in  fact,  the  uniform 
favorable  results  obtained  led  to  these  inevitable  conclusions.  Again, 
it  is  much  easier  to  gain  the  consent  of  a patient  or  his  friends  to 
an  operation  at  the  time  of  the  injury  than  it  is  later  in  life- when 
some  of  the  horrible  consequences  of  a neglected  injury  become  mani- 
fest, and  when  favorable  results  from  such  operations  are  prob- 
lematic. 

’Read  before  the  Washington  State  Medical  Association,  Walla 
W'alla,  Wash.,  Sept.  9-11,  1908. 
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In  order  to  illustrate  some  of  the  reasons  for  my  conclusions  I 
wish  to  report  three  selected  cases. 

Case  1.  Ed.  M.,  age  24.  A Scandinavian  in  robust  health  on  No- 
vember 16,  1906,  while  acting  as  hook  tender,  was  struck  above  the 
left  eye,  with  great  violence,  by  a hook  attached  to  the  end  of  a 
cable.  While  the  blow  was  of  great  violence  and  the  destruction 
of  bone  extensive,  yet  the  man  was  neither  staggered  or  even  dazed. 
He  walked  the  mile  to  camp ; rode  five  miles  on  a logging  train ; 
twelve,  on  a boat;  three,  on  street  car  and  five  blocks  by  rig  (covering 
a period  of  nine  hours),  and  did  not  show  any  indication  of  shock 
or  collapse  until  he  reached  his  destination. 

Injury.  A small  cut  above  left  eyebrow;  a depressed  fracture 
of  the  supra-orbital  ridge;  a much  swollen  upper  eyelid  and  a 
protruding  left  eye.  A diagnosis  was  made  of  a fracture  of  the 
supra-orbital  ridge  of  the  left  frontal  bone  and  a blood  clot  in  the 
bony  socket.  Knowing  with  what  great  violence  these  hooks  are 
thrown,  we  determined  to  make  a large,  semi-lunar  exploratory 
incision  over  and  above  the  seat  of  the  small  external  wound. 

Operation.  With  the  assistance  of  Dr.  Max  Mehlig,  a semi- 
circular incision  was  made,  extending  from  the  bridge  of  the  nose 
to  the  external  angle  of  the  left  eye.  Upon  dissecting  up  this  flap 
and  turning  it  down  over  the  left  eye  we  found  the  following  condi- 
tion : The  supra-orbital  ridge  of  the  frontal  bone  was  completely 

destroyed  and  the  fragments  detached.  The  orbital  plate  of  the 
frontal  bone  was  broken  into  fragments  and  a large  blood  clot  was 
found  filling  the  upper  and  back  portion  of  the  bony  socket,  forcing 
the  eye  onto  the  cheek.  The  outer  angle  of  the  frontal  bone  was 
the  only  portion  attached  to  the  pericranium.  One-half  inch  above 
the  supra-orbital  ridge  was  a semi-lunar  fracture,  extending  from 
the  bridge  of  the  nose  to  the  outer  angle  of  the  frontal  bone.  One- 
half  inch  above  this  was  another  semi-lunar  fracture,  extending  from 
the  center  of  the  right  supra-orbital  ridge  to  the  junction  of  the 
frontal  and  parietal  bone  on  the  left.  Each  of  these  fractures  was 
slightly  depressed  and  broken  in  several  places.  Extending  from 
the  center  of  the  second  semi-lunar  fracture  was  a linear  fracture 
extending  backwards  for  a distance  of  six  and  one-half  inches,  the 
inner  side  of  which  was  materially  depressed. 

The  eight  fragments  of  the  orbital  plate  of  the  frontal  bone  and 
the  large  clot  were  removed  in  toto ; the  center  of  the  two  semi- 
lunar fractures  were  trephined  and  depressed  portion  of  bone  re- 
moved, upon  removal  of  which  the  brain  tissue  immediately  beneath 
was  found  protruding  and  the  dura  mater  mangled.  A small  trephine 
button  was  removed  from  the  linear  fracture  and  the  inner  side 
elevated.  The  brain  tissue  was  trimmed  out,  the  dura  mater  accu- 
rately adjusted,  and  the  fragment  of  the  supra-orbital  ridge  that 
remained  attached  to  the  pericranium  was  so  turned  and  fastened 
that  it  covered  the  supra-orbital  ridge  that  had  been  destroyed.  This 
was  fastened  in  place  by  sutures  passed  through  the  skin  flap  after 
it  was  adjusted. 

Results.  Recovery  was  uninterrupted  and  one  year  after  injury 
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there  were  no  evil  effects  excepting  an  occasional  puffiness  of  the 
upper  lid. 

Case  II.  T.  J.  T.,  age  28;  robust.  This  patient  took  the  same 
position  that  case  I had  held  as  hook  tender.  May  8,  1907,  while 
dragging  an  immense  log  by  the  cable,  the  hook  slipped,  striking  him 
with  great  violence  and  in  the  same  manner  as  it  did  in  case  I,  with 
this  exception,  that  instead  of  one  point  of  the  hook  striking  him 
he  wras  struck  with  the  broad  side  of  the  hook  full  in  the  face.  The 
principal  impact  was  by  the  curve  of  the  hook  which  struck  him  above 
the  left  eye,  the  face,  including  the  lower  jaw,  receiving  a less  amount 
of  the  force,  but  sufficient  to  disturb  greatly  the  contents  of  the 
skull.  Unlike  case  I this  man  was  rendered  unconscious  at  once 
and  so  remained  for  twelve  or  fourteen  hours,  or  five  or  six  hours 
after  operation. 

Injury.  External  examination  through  the  scalp  wound  gave  no 
indication  of  the  extent  of  the  fractures.  In  order  to  get  a full  com- 
prehension of  the  damage  done  an  enlargement  of  the  scalp  wound 
the  same  as  case  I was  done. 

Operation.  With  the  assistance  of  Dr.  Mehlig,  we  trephined 
and  found  the  whole  frontal  bone  on  the  left  side  shattered  and  de- 
pressed and  brain  substance  oozing.  There  was  no  linear  fracture 
but  more  of  a stellate  form.  There  was  removed  of  the  left  frontal 
bone  about  two  square  inches  which  was  not  replaced.  Three  teeth 
of  the  left  lower  jaw  were  knocked  out  entirety  and  the  alveolar 
process  enclosing  three  other  teeth  was  fractured. 

Subsequent  History.  After  twenty-four  hours  the  man  regained 
consciousness,  at  intervals,  and  within  three  days  he  was  thoroughly 
conscious  and  one  year  after  date  there  was  no  apparent  evil  results. 

Case  III.  Theodore  D.,  age  43,  a melancholic.  The  night  of 
September  11,  1906,  in  the  early  hours  of  the  morning  the  patient 
was  seized  with  a sudden  desire  to  commit  suicide.  He  was  sleeping 
in  the  second  story  of  a boarding  house  when  the  sudden  passion 
overcame  him.  He  jumped  out  of  bed  and  with  a pocket  knife  slashed 
his  throat  from  ear  to  ear,  completely  severing  the  right  sterno- 
cleidomastoid muscle  and  all  the  soft  tissues  including  the  superior 
thyriod  artery  on  the  right  side,  the  juglars  escaping.  The  trachea 
was  completely  severed.  He  then  jumped  to  the  floor  below,  and 
ran  out  on  the  railroad  track,  deliberately  kneeled  down,  grasped 
the  railroad  iron  and  knocked  his  head  against  the  iron  until  he  com- 
pletely shattered  the  whole  left  half  of  the  frontal  bone  and  the 

anterior  and  inner  margin  of  the  parietal  bone.  There  was  no  ex- 
ternal scalp  wound. 

Injury  and  Operation.  Upon  opening  the  scalp  we  found  the 
whole  left  half  of  the  frontal  bone  completely  shattered  and  de- 
tached from  the  pericranium  and  the  dura  mater  considerably  lacer- 

ated by  the  fragments  of  bone,  and  brain  tissue  oozing.  All  of  the 
fragments  of  the  bone  were  removed  completely  and  the  remaining 
portions  of  the  bone  trimmed  smoothly  and  the  soft  tissues  both  in 
the  skull  and  in  the  neck  repaired.  This  patient  at  no  time  was  con- 
fined to  the  bed  nor  were  there  any  brain  symptoms  excepting  those 
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that  existed  prior  to  the  attempt  at  suicide.  Barring  the  absence  of 
the  left  frontal  bone  and  the  scar  there  remained  no  other  evidence 
of  the  frightful  injury.  Subsequently  he  was  committed  to  the 
asylum  for  the  insane. 

Summary. 

In  all  cases  with  history  of  great  violence  exploratory  incision 
should  be  done  in  order  to  determine  the  extent  of  damge.  Cases  I 
and  II  were  both  injured  in  the  same  manner,  yet  case  I developed 
no  brain  symptoms  but  had  more  extensive  fractures.  In  case  II 
the  brain  symptoms  were  probably  due  to  the  hook  striking  more 
surface  and  jarring  more.  Case  III,  as  well  as  cases  I and  II, 
illustrates  what  extensive  injury  might  escape  detection  and  like- 
wise the  value  of  exploratory  incision  and  trephining  at  time  of 
injury. 

THE  INTERNATIONAL  CONGRESS  ON 
TUBERCULOSIS. 

By  Benjamin  S.  Paschall,  M.  D. 

SEATTLE,  WASH. 

The  week  prior  to  the  opening  of  the  International  Congress  on 
Tuberculosis  in  Washington,  D.  C.,  was  taken  up  with  the  Inter- 
national Conference,  which  was  held  at  Philadelphia.  The  Confer- 
ence meets  once  every  year  in  the  different  cities  of  the  world  and 
differs  in  this  respect  from  the  Congress  which  meets  only  once  in 
three  years  and  is  made  up  of  the  members  of  the  National  As- 
sociations. The  International  Conference  also  differs,  in  that  its  mem- 
bers are  elected  by  the  Committee  of  the  Conference,  while 
the  membership  of  the  International  Congress  is  open  to  all. 
Most  of  the  working  members  of  the  International  Congress,  how- 
ever, are  members  of  the  Conference  and  so  were  eligible  to  the  meet- 
ings in  Philadlphia  and  to  the  entertainments  given  in  that  city. 

Every  member  of  the  International  Congress  who  was  present  in 
Philadelphia  will  long  remember  the  warm  reception  which  was 
tendered  them,  a reception  which  vied  in  hospitality  even  wTith  that  of 
the  far  west.  From  morning  until  night,  the  members  were  taken  on 
special  cars  and  automobiles  to  the  various  points  of  interest,  includ- 
ing the  colleges,  the  hospitals  and  various  institutions  throughout 
the  city,  where  they  were  royally  entertained  with  luncheons  and 
dinners. 

On  the  evening  of  the  25th  of  September,  a banquet  was  given  by 
the  city  of  Philadelphia,  to  which  there  were  one  thousand  guests. 
After  dinner  speeches  were  given  by  men  of  renown  from  all  parts 
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of  the  world.  The  speaker  of  the  evening  was  Dr.  Robert  Koch. 
It  was  presided  over  by  the  mayor  of  the  city  of  Philadelphia  and  was 
a great  success.  The  room  buzzed  with  the  tongues  of  many  nations 
and  was  ornamented  by  the  wives  of  many  of -the  most  celebrated 
tuberculosis  investigators  who,  in  their  native  costumes,  gave  the 
scene  one  of  great  picturesqueness.  This  was  the  great  event  in 
Philadelphia  and  was  an  indication  of  J:he  great  interest  which  Penn- 
sylvania is  taking  and  the  appreciation  she  has  for  the  work  which 
is  being  done  in  the  eradication  of  the  great  white  plague.  One 
wondered,  however,  in  Philadelphia  whether  medical  men  of 
the  world  were  not  the  greatest  fellows  of  all  professions  for  hav- 
ing a good  time  and  whether  the  social  aspect  and  personal  acquaint- 
ance with  these  renowned  physicians  was  not  really  the  primary 
object  of  such  a meeting. 

In  Washington,  however,  there  was  quite  a change  in  the  pro- 
gram. The  entertainments  were  few  and  but  little  enthusiasm 
shown  in  the  presence  of  these  foreign  delegates,  probably  from  the 
fact  that  Washington  sees  so  much  of  celebrated  men  that  a few 
more  or  less  do  not  have  any  great  significance,  so  that  the  Con- 
gress was  encouraged  to  pursue  its  scientific  work  more  unfettered  by 
social  diversions.  The  exhibits  of  the  various  states  are  indescribable. 
One  must  not  only  see  them  to  appreciate  the  enormous  amount  of 
work  which  has  been  done  in  the  various  parts  of  the  United  States, 
but  must  rather  make  a study  of  several  hours  in  each  division  repre- 
sented by  a state,  in  order  to  grasp  the  significance  of  this  tremendous 
movement  toward  the  eradication  of  tuberculosis. 

A few  of  the  more  prominent  features  may  be  mentioned,  some 
of  which  the  writer  hopes  to  be  able  to  bring  to  the  Pacific  Coast, 
to  the  Alaska-Yukon-Pacific  Exposition,  and  which  then  may  be 
more  readily  appreciated.  Among  the  pathologic  exhibits,  on  the 
third  floor,  those  of  very  great  interest  are  the  gross  specimens  of 
the  Bureau  of  Animal  Industry,  many  of  them  showing  the  disease 
in  cattle  in  its  various  forms,  and  the  specimens  of  the  Phipps  Insti- 
tute, showing  the  same  in  man  and  the  wonderful  stained  sections 
made  by  the  University  of  Cambridge,  in  England.  These  speci- 
mens are  mounted  between  two  pieces  of  glass  and  are  so  large  that 
all  the  morbid  changes  in  the  tissue  can  be-  readily  seen  by  the  naked 
eye.  They  are  cut  by  the  microtome,  some  of  them  being  three  or 
four  inches  long  by  two  inches  in  diameter.  They  are  hung  in  the 
window  so  that  the  daylight  shines  through  and  constitute  one  of 
the  most  instructive  features  of  the  whole  exhibit.  They  show  a 
wonderful  amount  of  technical  ability  in  their  production.  These 
exhibits  of  this  department  are  of  a more  technical  nature  than 
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those  on  the  floor  below  which  cover,  in  the  aggregate,  several  acres 
of  wall  and  floor  space,  so  that  one  could  wander  for  a week  among 
these  different  departments  and  yet  only  see  a small  fraction  of  this 
great  exhibition. 

New  York  probably  leads  the  list  in  her  exhibit  from  a practical 
standpoint  in  the  education  of  the  masses,  in  showing  how  consump- 
tion is  contracted  and  spread  from  one  person  to  another  and  what 
measures  this  state  is  taking  to  control  it.  New  York’s  appropria- 
tion this  year  was  ten  thousand  dollars,  and,  with  this  small  amount 
of  money,  the  state  is  to  be  congratulated  on  the  enormous  amount 
of  good  work  which  it  evidently  is  doing.  Great  posters  in  black 
and  white  are  used  to  illustrate  important  points.  A phonograph 
stands  in  one  corner  telling  the  story  in  a loud  voice,  models  of  san- 
atoriums  are  to  be  seen  on  all  sides,  also  models  of  the 
charity  organization  and  the  playground  association.  The  State 
Board  of  Health  and  innumerable  smaller  organizations  are  here 
represented,  showing  every  detail  of  their  work.  Histories  and  clin- 
ical charts  are  present  in  abundance,  showing  the  methods  of  work- 
ing. The  executive  and  administrative  control  is  illustrated  by  ap- 
propriate charts,  showing  how  accounts  are  kept,  supplies  distributed 
and  various  features  of  great  sanatoria  are  kept  under  accurate  sur- 
veillance. In  fact,  one  may  study  this  exhibit  carefully  and  learn 
from  it  alone  just  how  this  state  is  devoting  its  attention  toward 
checking  the  ravages  of  this  disease,  both  within  the  limits  of  the 
greatest  city  in  America  and  within  the  boundaries  of  the  state  itself. 
Robert  Koch  said,  of  the  New  York  exhibit,  that  he  considered  it 
the  finest  piece  of  work  which  has  been  done  in  the  world  today  in 
the  eradication  of  tuberculosis  and  that  nowhere  on  the  continent 
of  Europe  had  such  a keen  and  telling  influence  been  shown. 

Pennsylvania,  with  an  appropriation  this  year  of  one  and  one-half 
million  dollars,  due  to  the  indefatigable  and  untiring  efforts  of  Sam- 
uel G.  Dixon,  Commissioner  of  Health  of  the  Commonwealth,  has 
done  an  immense  work  in  the  establishment  of  seventy-two  active 
dispensaries  throughout  the  state,  in  the  construction  of  one  of  the 
largest  free  sanatoria  near  Mont  Alto,  in  the  forest  reserve  and 
in  the  administrative  control  of  all  of  its  departments,  to  say  nothing 
of  the  individual  work  of  that  great  philanthropist,  Henry  Phipps, 
who  is  helping  to  reduce  the  mortality  in  Philadelphia,  and  to  forward 
the  scientific  study  of  tuberculosis  with  a host  of  young  men  of  great 
talent  who  are  devoting  their  lives  to  the  research  work,  which  is 
destined  to  give  us  a clear  insight  into  the  etiology,  pathology  and 
treatment  of  the  disease. 


348 


BENJAMIN  S.  PASCHALL,  M.  D. 


The  Wisconsin  exhibit  is  not  far  behind  in  its  educational  work. 
Connecticut  is  doing  the  same  thing.  In  the  California  exhibit,  the 
models  of  the  Barlow  sanatorium  deserve  especial  mention,  as  proba- 
bly the  best  models  in  the  exhibit,  from  a practical  and  hygienic 
standpoint.  These  we  hope  to  procure  for  our  own  exhibit  next  year. 
They  are  perhaps  better  adapted  to  California,  but  with  some  modi- 
fication could  be  used  to  great  advantage  anywhere. 

The  Maryland  Board  of  Health  has  done  very  good  work  along 
the  same  lines  as  in  New  York  state  and  has  followed  the  same 
methods  as  have  most  of  the  other  states. 

It  is  impossible  to  mention  all  of  these  valuable  exhibits,  but  we 
cannot  close  without  a few  words  about  Massachusetts  and  Colo- 
rado. Massachusetts  is  well  represented  and  follows  the  same  clear- 
cut  lines  of  the  other  states.  As  in  so  many  other  things  this  state 
has  lead  the  anti-tuberculosis  movement  and  is  the  oldest  to  have 
made  definite  strides  in  the  care  of  her  consumptives.  Rutland  Sana- 
torium, which  is  her  State  Institution,  has  three  hundred  and  fifty 
beds,  devoted  to  the  treatment  of  tuberculosis.  The  administrative 
control  is  shown,  from  the  care  of  the  patients  to  the  control  of 
every  particle  of  food,  clothing  and  sanatorium  supplies,  so  that  the 
exact  cost  of  maintenance  can  be  readily  calculated  by  a check  system, 
in  such  a way  that  the  manner  in  which  the  state  money  is  spent 
can  be  seen  at  a glance,  together  with  the  cost  of  treating  each  in- 
dividual •which  amounts  to  the  neighborhood  of  ten  dollars  a week. 
The  cost  to  the  patient  under  ordinary  circumstances,  however,  is 
four  dollars  a week,  many  being  taken  care  of  free.  This  noble  work 
is  superintended  by  Dr.  Hill  and  ably  assisted  by  Dr.  Lapham. 

Colorado,  which  is  much  nearer  home,  is  far  ahead  of  the  aver- 
age state  in  the  treatment  of  tuberculosis  and  has  many  features  of 
great  interest.  Among  those  of  especial  interest,  perhaps,  at  the 
present  time,  is  the  enormous  sanatorium  which  is  being  projected 
by  the  Modern  Woodmen  of  America.  A great  tract  of  land  near 
Colorado  Springs  has  already  been  purchased  and  plans  for  the  erec- 
tion of  their  institution  on  the  cottage  plan  is  well  outlined  on  the 
walls  of  the  National  Museum. 

It  is  impossible,  in  this  short  article,  to  mention  the  many  other 
state  exhibits,  all  of  which  deserve  great  appreciation,  or  the  work 
of  the  United  States  Census  Bureau  and  the  Government  Hospitals 
for  the  army  and  navy,  and  the  exceedingly  valuable  and  no  less 
interesting  foreign  exhibits,  too  numerous  to  mention. 

After  one  has  spent  days  in  studying  this  exhibition,  he  is  be- 
wildered with  its  intricacies,  but  profoundly  impressed  that  at  last 
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the  civilized  world  is  taking  measures  which  cannot  fail  to  produce 
results  in  the  eradication  of  tuberculosis.  We,  in  the  state  of  Wash- 
ington, must  make  a great  effort  or  we  will,  before  we  know  it,  be- 
come far  behind  in  the  movement  which  attacks  the  very  root  of  our 
social  economy. 

The  event  of  the  Congress  was  the  reassertion  by  Robert  Koch 
of  his  theories  of  1901,  regarding  the  treatment  of  human  and 
bovine  tuberculosis.  He  sharply  criticised  many  of  the  methods  in 
use  by  his  co-workers  in  their  experiments  to  settle  this  intricate 
problem.  Speaking  of  the  feeding  experiments  of  human  sputum 
to  animals,  he  said  that  the  mouth  of  the  patient  fed  on  milk  and 
butter  might  easily  contain  bovine  tubercle  bacilli,  thus  discrediting 
a great  mass  of  the  work  done  by  the  Royal  Commission  of  Great 
Britain.  Theobald  Smith,  who  immediately  followed  Prof.  Koch, 
largely  coincided  with  his  views.  Koch,  however,  was  forced  to 
admit  that  a certain  percentage  of  glandular  and  bone  cases  in  chil- 
dren were  caused  by  the  bovine  tubercle  bacilli,  but  that  the  bovine 
disease,  while  it  might  be  found  in  man,  produces  lesions  of  a more 
benign  character  and  probably  never  manifested  itself  as  a pulmon- 
ary or  rapidly  progressive  and  fatal  disease.  Working  on  other  lines 
in.  a special  method  of  testing  human  from  bovine  tuberculosis  with 
appropriate  forms  of  tuberculin,  Dr.  Detre,  of  Budapest,  has  shown 
that  glandular  and  bone  cases  in  children  were  by  far  most  frequently 
of  human  and  rarely  of  bovine  origin  and  are  occasionally  mixed. 

The  trend  of  the  Congress  was  to  produce  an  enormous  volume  of 
strictly  technical  papers,  the  volume  of  which  is  so  great  that  it 
probably  supercedes  all  other  congresses  taken  together.  In  all  there 
were  presented  more  than  one  hundred  and  seventv-five  articles  by 
American  and  foreign  authors. 


NOTICE. 

The  first  of  the  preliminary  examinations  for  the  appointment  of 
first  lieutenants  in  the  Army  Medical  Corps  for  the  year  1909  will 
be  held  on  January  11,  1909,  at  points  to  he  hereafter  designated. 
Full  information  concerning  the  examination  can  be  procured  upon 
application  to  the  “Surgeon  General,  U.  S.  Army,  Washington,  D.  C.” 
The  essential  requirements  to  securing  an  invitation  are  that  the  ap- 
plicant shall  be  a citizen  of  the  United  States,  shall  be  between  twenty- 
two  and  thirty  years  of  age,  a graduate  of  a medical  school  legally 
authorized  to  confer  the  degree  of  doctor  of  medicine,  shall  be  of  good 
moral  character  and  habits,  and  shall  have  had  at  least  one  year’s 
hospital  training  or  its  equivalent  in  practice.  The  examinations  will 
be  held  concurrently  throughout  the  country  at  points  where  boards 
can  be  convened.  Due  consideration  will  be  given  to  localities  from 
which  applications  are  received,  in  order  to  lessen  the  traveling  ex- 
penses as  much  as  possible.  In  order  to  perfect  all  necessary  arrange- 
ments for  the  examination,  applications  must  be  complete  and  in 
possession  of  the  Adjutant  General  on  or  before  December  10,  1908. 
Early  attention  is,  therefore,  enjoined  upon  all  intending  applicants. 
There  are  at  present  fifty-seven  vacancies  in  the  Medical  Corps  of  the 
Army. 
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THE  NORTHWEST  ASSOCIATION  MEETING  AT 

SEATTLE. 

It  has  now  been  determined  by  all  the  societies  concerned  that  a 
joint  meeting  will  be  held  next  summer  in  Seattle,  probably  in  July, 
of  the  medical  associations  of  Oregon,  Washington,  Idaho  and  British 
Columbia.  The  profession  of  Seattle  will  aim  to  make  this  a memora- 
ble meeting,  being  the  first  opportunity  that  has  been  given  to  bring 
together  in  one  body  the  whole  profession  of  the  Northwest.  It  is 
planned,  to  have  a meeting  of  the  officers  of  all  the  societies  in  Port- 
land during  the  winter,  when  details  of  the  program  and  business 
matters  of  common  interest  will  be  perfected.  In  connection  with 
the  Exposition,  sufficient  attractions  will  be  offered  to  assemble  a large 
gathering,  and  it  is  believed  this  will  set  a precedent  of  pleasant  rela- 
tions that  will  aid  in  keeping  the  physicians  of  the  Northwest  in 
closer  relations  with  each  other.  Our  readers  will  be  informed  from 
time  to  time  as  to  what  is  in  contemplation  for  this  meeting. 

THE  ANNUAL  MEETING  AT  BOISE. 

For  one  who  has  never  attended  a meeting  of  the  Idaho  State 
Medical  Association  we  would  advise  a journey  to  Boise  for  that 
purpose  at  the  next  opportunity.  The  clear  and  bracing  atmosphere 
of  the  October  days  in  these  elevated  Idaho  mountains  are  well  worth 
the  while  for  its  tonic  effect.  The  city  of  Boise  itself  is  a revelation  to 
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one  who  has  never  visited  it  and  has  not  been  posted  on  its  attrac- 
tions. Its  paved  streets,  sidewalks  and  the  fine  character  of  its  build- 
ings indicate  the  prosperity  that  is  confirmed  by  its  residents. 

The  physicians  of  Idaho  live  long  distances  from  each  other  and 
attendance  at  such  a meeting  means  a great  effort  on  the  part  of  most 
of  them.  Therefore,  while  the  attendance  was  not  large,  it  was  rep- 
resentative of  the  fine  class  of  physicians  of  that  state.  The  papers 
presented  dealt  with  varied  subjects.  The  most  important  were 
those  composing  the  Symposium  on  Rocky  Mountain  Spotted  Fever. 
This  is  a subject  especially  adapted  to  a meeting  of  the  Idaho  Asso- 
ciation, since  this  is  a disease  peculiar  to  that  state  and  one  first 
brought  before  the  medical  world  as  a distinct  pathologic  entity  by 
one  of  the  best  known  physicians  of  that  state,  Dr.  E.  E.  Maxey, 
of  Boise.  Papers  were  read  on  the  various  phases  of  this  disease 
by  physicians  of  the  state,  as  well  as  by  Drs.  Ricketts,  of  Chicago,  and 
T.  D.  Tuttle,  of  the  Montana  State  Board  of  Health.  The  cause 
of  the  disease  was  generally  believed  to  be  the  tick,  which  is  normally 
a parasite  of  the  sheep.  The  disease  also  exists  in  Montana  with 
numerous  cases,  where  its  mortality  is  greater  than  in  Idaho,  possibly 
due  to  a different  brand  of  tick.  Beside  many  subjects  of  special 
medical  interest  that  were  presented  and  ably  discussed,  attention 
was  paid  to  clean  milk  and  pure  food,  respectively,  by  Prof.  French, 
of  the  state  university,  and  Mr.  Fields,  state  dairy  and  food  in- 
spector. 

The  hospitality  of  the  Boise  physicians  is  proverbial  and  it  was 
extended  at  this  time  in  a manner  that  will  long  be  remembered. 
Beside  the  representatives  from  many  sections  of  the  state,  Oregon 
sent  a large  delegation,  consisting  of  Drs.  Mackenzie,  Williamson, 
Coffey,  Coe,  Matson  and  Gillespie,  of  Portland,  Holt,  of  Astoria, 
and  C.  J.  Smith,  of  Pendleton.  From  Washington  were  Drs.  C. 
A.  Smith,  of  Seattle,  and  Suttner  and  Y.  C.  Blalock,  of  Walla 
Walla. 


THE  TRI-STATE  ASSOCIATION  JOURNAL. 

The  suggestion  for  a medical  journal,  to  be  controlled  and  man- 
aged by  the  state  medical  associations  of  Oregon,  Washington  and 
Idaho,  first  offered  at  Portland  in  July  and  later  endorsed  at  Walla 
Walla  in  September,  has  also  received  the  support  of  the  Idaho 
Association,  at  Boise,  and  now  seems  in  the  way  of  realization.  The 
combined  journal  committees  met  at  Boise,  Oct.  9.  Oregon  was  rep- 
resented by  K.  A.  J.  Mackenzie,  W.  T.  Williamson  and  C.  J. 
Smith.  From  Washington  were  C.  N.  Suttner  and  C.  A.  Smith, 


352 


EDITORIAL. 


who  represented  J.  B.  Eagleson,  chairman  of  this  state’s  committee. 
Idaho  was  represented  by  Ed.  E.  Maxey,  J.  M.  Taylor  and  R.  L. 
Nourse. 

The  joint  committees  organized  by  electing  K.  A.  J.  Mackenzie 
chairman,  and  Ed.  E.  Maxey,  secretary. 

The  question  was  raised  by  Dr.  Williamson  as  to  best  method 
to  pursue  in  the  organization  of  the  Associations  of  Oregon,  Wash- 
ington and  Idaho,  for  the  purpose  of  publishing  a joint  medical 
journal,  and  of  financing  such  a journal.  After  considerable  discus- 
sion, the  committee  decided  upon  the  following  plan: 

1.  That  a journal  committee  composed  of  three  members  from 
each  society  be  elected  and  authorized  to  incorporate  for  the  control 
and  management  of  such  journal. 

2.  That  this  joint  committee  be  authorized  to  negotiate  for  the 
taking  over  of  the  existing  journals,  Northwest  Medicine  and  Medi- 
cal Sentinel. 

3.  That  the  joint  committee  be  authorized  to  select  the  place 
where  the  said  journal  shall  be  published. 

4.  That  a committee  of  one  from  each  State  Association  be  ap- 
pointed to  correspond  with  the  management  of  various  State  Jour- 
nals to  ascertain  their  methods  of  financing,  management,  etc.,  for 
the  purpose  of  better  enabling  them  to  report  to  the  joint  committee 
a feasible  plan  for  financing  our  journal.  The  chairman  appointed 
Drs.  Maxey,  Williamson,  and  Eagleson,  and  said  sub-committee 
-was  instructed  to  be  ready  to  report  at  first  meeting  of  joint  com- 
mittee. 

5.  That  the  advertising  matter  in  said  journal  shall  be  strictly 
ethical. 

6.  That  the  sub-committee  appointed  to  submit  a plan  for  financ- 
ing journal  shall  also  submit  a constitution  and  by-laws  for  the  con- 
duct of  the  corporation. 

Lastly  the  said  sub-committee,  with  the  chairman  of  the  joint 
committee,  shall  have  power  to  supply  any  details  which  may  have 
been  omitted  in  the  above  plan. 

On  motion  the  joint  committee  adjourned  to  meet  at  the  call  of 
the  chairman,  at  the  same  time  and  place  as  the  proposed  meeting  of 
the  Presidents  and  Secretaries  of  the  various  State  Associations,  to 
be  probably  at  Portland,  some  time  in  next  January. 

It  is  believed  that  a journal  conducted  on  the  lines  suggested  at 
this  meeting  can  be  made  a powerful  agent  for  uniting  and  strength- 
ening the  profession  of  the  Northwest.  It  is  expected  that,  when  the 
committee  meets  again  next  winter,  details  will  have  been  per- 
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fected  sufficiently  to  permit  the  presentation  of  a plan  for  inaugurat- 
ing and  managing  the  proposed  publication  that  will  ensure  its  adop- 
tion by  the  three  associations,  at  their  meeting  at  Seattle  next  summer. 


A NATIONAL  DEPARTMENT  OF  PUBLIC  HEALTH. 

For  many  years  the  medical  interests  of  this  country  have  called 
for  some  form  of  supervision  and  concentration  on  the  part  of  the 
national  government,  over  matters  pertaining  to  the  health  of  the 
nation.  At  one  time  the  agitation  was  for  the  purpose  of  adding  a 
member  to  the  Cabinet  who  should  have  charge  of  all  these  national 
health  affairs.  While  these  efforts 'have  been  apparently  in  vain,  in- 
terest in  the  movement  has  continued  until  now  it  seems  possible  that 
a National  Department  of  Public  Health  may  be  established  without 
the  necessity  of  enlarging  the  Cabinet,  by  attaching  it  to  one  of  the 
great  departments,  perhaps  that  of  the  Interior.  Such  a move  has 
been  endorsed  by  the  President  and  all  the  great  medical  and  other 
bodies  of  the  country.  In  order  to  attain  this  object,  it  is  necessary 
to  interest  the  Senators  and  Congressmen  to  the  extent  that  they  will 
give  it  their  support.  A request  has  been  sent  out  by  the  Committee 
on  Organization,  of  the  A.  M.  A.,  that  all  county  societies  take  im- 
mediate action  by  communicating  with  these  national  representatives 
and  urging  them  to  support  this  movement.  It  is  especially  urged 
that  individual  physicians  write  personal  letters  to  the  same  effect, 
in  order  that  their  own  interest  in  this  matter  may  be  known  and 
appreciated.  Attention  is  called  to  the  fact  that  a half  million  deaths 
occur  every  year  in  this  country  from  diseases  that  are  strictly  pre- 
ventable. While  the  government  proposes  to  spend  a quarter  billion 
of  dollars  for  the  prevention  of  certain  diseases  in  cattle,  hogs,  chick- 
ens, sheep,  crops  and  trees,  it  is  taking  no  step  to  protect  men,  women 
and  children  from  domestic  pestilences.  If  these  facts  and  the  neces- 
sity of  doing  something  to  remedy  the  situation  are  brought  properly 
to  the  minds  of  the  men  who,  by  their  votes,  can  attain  results,  some- 
thing effectual  may  be  accomplished.  We  commend  action  in  this  mat- 
ter to  all  our  readers. 


OBITUARY. 

Dr.  William  R.  M.  Kellogg  died  at  the  Seattle  General  Hospital 
October  14,  after  an  illness  of  two  months,  from  multiple  abscesses 
of  the  liver,  believed  to  be  of  amebic  origin,  resulting  from  a dysen- 
tery contracted  during  the  Spanish-American  war,  in  1898.  He  was 
born  at  Excelsior  Plantation,  Louisiana,  June  3,  1875.  His  father  was 
a native  of  Ohio,  who  went  to  Mississippi  in  his  youth  and  spent  his 
active  life  in  and  near  Yazoo  City,  where  he  was  a merchant  and 
planter.  His  mother  was  one  of  the  White  family,  of  South  Carolina. 
After  her  death,  in  1882,  the  family  of  six  children,  of  whom  William 
was  the  fifth,  moved  to  Girard,  Pa.  In  1884  they  began  life  in  Oberlin, 
Ohio,  where  he  attended  the  public  schools  and  entered  Oberlin  Uni- 
versity in  1892.  A year  later  he  went  to  South  Dakota,  where  he 
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taught  school  and  farmed  for  two  years,  returning  to  Oberlin  Uni- 
versity in  1895.  In  1897  he  went  to  W'estern  Reserve  University,  at 
Cleveland,  for  his  senior  year.  During  the  last  two  years  of  his  college 
life  he  was  a famous  football  player.  When  the  Spanish-American 
war  began,  he  joined  Cleveland  troop  A,  in  the  spring  of  1898.  Part 
of  the  summer  was  spent  at  Camp  Thomas,  near  Chickamauga,  but 
later  they  remained  at  Tampa  till  peace  was  declared.  The  next  year 
was  spent  in  the  freight  offices  of  the  Pennsylvania  railroad  at  Cleve- 
land, foliowed  by  a year  in  Baltimore,  where  he  was  engaged  in  lit- 
erary work.  In  the  fall  of  1900  he  entered  Johns  Hopkins  Medical  Col- 
lege, from  which  he  graduated  in  1904.  He  began  practice  at  once 
in  Seattle. 

For  the  length  of  time  in  which  he  was  engaged  in  practice  he 
made  an  unusual  impression  upon  the  profession  of  the  Northwest. 
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He  was  a man  of  clear  judgment,  a careful  investigator,  and  one 
whose  opinion,  when  given  on  any  medical  matter,  was  valued  by  all 
who  knew  him.  He  had  the  perseverance,  in  working  out  a difficult 
problem  in  medicine  or  the  study  of  a complicated  case,  that  would 
ensure  his  arriving  at  a conclusion  that  could  be  considered  reliable. 
For  the  past  three  years  he  had  devoted  most  of  his  time  to  the  study 
and  treatment  of  tuberculosis.  When  Wright's  theories  as  to  opsonins 
were  first  announced,  he  took  up  the  task  of  working  out  the  difficult 
technic  as  applied  to  tuberculosis  and  labored  persistently  on  it  for 
six  months  till  he  could  successfully  apply  it,  without  instruction  other 
than  that  obtained  from  literature.  Two  years  ago  he  was  the  active 
agent  in  establishing  the  Washington  Association  for  the  Prevention 
and  Relief  of  Tuberculosis,  of  which  he  has  been  the  inspiration.  In 
this  connection  he  originated  the  Pacific  Coast  Journal  of  Tuberculo- 
sis which,  under  his  active  management,  was  destined  to  become  a 
publication  of  importance  and  influence.  He  also  devoted  much  at- 
tention to  bacteriology  and  pathology,  for  the  study  of  which  he  had 
a well-equipped  laboratory.  He  held  the  position  of  bacteriologist  for 
the  city  of  Seattle.  As  associate  editor  of  this  journal  we  have  learned 
to  appreciate  the  value  of  his  assistance  and  counsel.  His  loss  will 
be  deeply  felt  by  a large  circle  of  medical  friends  and  other  admirers 
who  have  come  under  the  influence  of  his  personality  and  have  known 
the  ability  he  possessed,  as  well  as  his  admirable  qualities  of  charac- 
ter. He  is  survived  by  a widow,  two  brothers  and  a sister. 

Dr.  Charles  M.  Post,  of  Colfax,  Wash.,  died  Sept.  8,  at  Barron,  Wis., 
of  cancer  of  the  liver.  He  was  born  in  Chicago,  111.,  July  3,  1864.  He 
was  a graduate  of  the  College  of  Physicians  and  Surgeons,  Chicago. 
He  had  practised  in  Colfax  three  years,  where  he  established  a good 
clientele  and  had  many  friends. 

Dr.  Byron  L.  Stevenson  died  at  Coulee  City,  Wash.,  Sept.  8,  from 
typhoid  fever.  He  was  born  at  Ridgeway,  N.  Y.,  in  1876  and  moved  to 
Mitchell,  S.  D.,  when  14  years  old.  He  attended  Wesleyan  University 
there  and  later  entered  the  Northwestern  Medical  College,  at  Chicago, 
from  which  he  graduated  in  1901.  He  began  practice  at  Reardan, 
Wash.,  and,  after  two  years,  lived  in  Creston  for  two  years,  settling 
at  Coulee  City  in  1905.  He  was  of  a quiet  and  unassuming  nature  and 
had  many  friends  to  mourn  his  death.  He  is  survived  by  a widow  and 
two  children. 

Dr.  T.  D.  Ferguson  died  at  Colfax,  Wash.,  October  3,  from  disease 
of  the  heart  and  lungs.  He  was  born  at  Jonesboro,  Tenn.,  in  1855. 
He  graduated  from  the  University  of  Tennessee,  at  Nashville,  in  1884. 
He  practised  near  his  home  till  1893,  when  he  moved  to  Colfax.  He 
is  survived  by  a widow  and  a daughter. 

Dr.  J.  H.  Soper  died  in  Seattle,  October  2,  from  chronic  endocarditis 
of  many  years’  duration.  He  was  born  at  Erie,  Pa.,  in  1845.  He  served 
in  the  civil  war,  and  at  its  close  studied  at  Maumee  College,  Ohio, 
later  graduating  from  the  University  of  Michigan.  He  practised  in 
Chicago  for  ten  years  and  moved  to  San  Francisco  in  1870,  where  he 
practised  until  two  years  ago.  He  was  widely  known  in  that  city, 
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where  he  enjoyed  a large  practice.  He  was  of  a very  genial  disposi- 
tion and  had  many  friends. 

Dr.  William  Stephen  died  in  Vancouver,  B.  C.,  October  19,  after  a 
long  illness.  He  was  44  years  of  age.  After  graduating  at  Toronto 
University,  he  practised  for  a time  m Ontario  and  New  Zealand  and 
then  settled  in  Vancouver.  He  organized  the  medical  association 
library  in  that  city  and  was  active  in  founding  the  tuberculosis  sanato- 
rium at  Tranquille.  He  was  secretary  of  the  Anti-Tuberculosis  Society. 
He  was  well-known  also  in  business,  social,  religious  and  philanthropic 
circles  in  British  Columbia. 


REPORTS  OF  SOCIETY  MEETINGS. 

PROCEEDINGS  OF  THE  SIXTEENTH  ANNUAL  MEETING  OF  THE 
IDAHO  STATE  MEDICAL  ASSOCIATION,  HELD  AT 
BOISE,  OCTOBER  8 AND  9,  1908. 

The  sixteenth  annual  meeting  of  the  Idaho  State  Medical  Associa- 
tion convened  in  the  Bishop  Tuttle  Church  House,  514  North  Eighth 
Street,  Boise,  and  was  called  to  order  at  10:30  o’clock  on  the  morning 
of  the  first  day,  by  the  President,  Dr.  E.  W.  Kleinman,  of  Hailey. 

Members  of  the  Association  in  attendance,  with  visitors  from  other 
states,  numbered  sixty-seven. 

Report  of  Committee  on  Arrangements.  In  the  absence  of  the 
Chairman  of  this  committee,  Dr.  W.  B.  Lyman,  the  Secretary  re- 
ported for  the  committee  that  arrangements  had  been  made  to  hold 
all  the  general  sessions  in  Bishop  Tuttle  Church  House;  that  the 
physicians  of  Boise  would  entertain  all  members  and  guests  at  a 6 
o’clock  dinner  today;  that  those  who  desired  to  do  so  would  be  given 
an  opportunity  to  visit  the  State  School  for  the  Deaf,  Dumb  and 
Blind,  the  Soldiers’  Home,  and  State  Prison;  and  that  on  tomorrow 
evening  the  Boise  Commercial  Club  would  entertain  the  physicians 
with  a “Smoker”  at  their  Club  Rooms. 

Address  of  Welcome.  Hon.  J.  M.  Haines,  Mayor  of  Boise,  was  then 
introduced  and  in  well  chosen  words  welcomed  the  visiting  physicians 
to  the  city. 

The  Secretary  read  a telegram  from  Bishop  Funston,  who  is  now  in 
New  York  City,  in  which  he  presented  his  compliments  to  the  Asso- 
ciation and  extended  a hearty  welcome  to  Tuttle  Hall. 

In  response  to  those  kind  expressions  of  welcome,  the  President 
briefly  replied,  thanking  the  Mayor  and  Bishop  for  their  kind  words 
and  assuring  them  that  the  Association  appreciated  all  that  has  been 
said  and  done  to  make  this  meeting  enjoyable  and  a success. 

The  applications  for  membership  of  Dr.  Arthus  R.  Soderquist,  of 
Idaho  Falls,  Dr.  Ray  E.  Smith,  of  Parma,  and  Dr.  R.  A.  Walker,  of 
Couer  d’Alene,  were  then  presented  to  the  Association  and,  on  motion, 
were  referred  to  a committee  composed  of  Drs.  O.  W.  Hall  and  A.  A. 
Higgs. 

The  Secretary  announced  that  during  the  year  the  President  had 
appointed  Dr.  Hugh  France,  of  Wallace,  as  member  of  the  National 
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Legislative  Council,  and  that  Dr.  France  had  appointed  the  members 
to  compose  the  National  Auxilliary  Legislative  Committee  for  Idaho. 

President’s  Address. 

The  President,  Dr.  E.  W.  Kleinman,  of  Hailey,  then  read  his  annual 
address.  The  doctor  discussed  the  subject  of  reciprocity  in  medical 
licensure,  going  into  the  subject  deeply,  and  ably  supporting  his  posi- 
tion in  favor  of  reciprocity  between  all  states  complying  with  the 
Idaho  standard  of  qualifications.  He  urged  the  Association  to  adopt 
a resolution  favoring  such  reciprocity,  that  the  position  of  the  mem- 
bers of  this  Association  might  be  known  to  other  states  and  to  the 
law-makers  of  this  State.  The  doctor  also  urged  the  members  to  en- 
courage and  support  the  American  Medical  Association  in  their  effort 
to  supply  the  profession  with  a reliable  and  ethical  medical  directory; 
and  further  recommended  that  this  Association  take  steps  to  secure 
a provision  in  our  medical  law  which  will  require  the  Governer  to 
make  appointments  to  the  State  Board  of  Medical  Examiners  from  a 
list  of  eligible  names  to  be  recommended  by  the  Idaho  State  Medical 
Association. 

On  motion  of  the  Secretary,  Drs.  J.  L.  Stewart,  George  Collister,  and 
J.  M.  Taylor  were  made  a committee  to  report  on  the  recommenda- 
tions of  the  President  in  his  address. 

The  special  committee  on  applications  for  membership  reported 
favorably  on  the  names  of  Drs.  A.  R.  Soderquist,  R.  E.  Smith  and  R. 
A.  Walker,  and,  on  motion,  they  were  duly  edected  to  membership 
in  the  Idaho  State  Medical  Association  and  respective  branch  societies, 
subject  to  their  receiving  their  Idaho  licenses. 

In  the  matter  of  Public  Health,  the  following  resolutions  were  pre- 
sented and  adopted: 

Resolved.  By  the  Idaho  State  Medical  Association,  that  it  heartily 
recommends  to  the  Congress  of  the  United  States  ihe  passage  of 
such  legislation  as  is  intended  to  increase  the  public  health  duties 
and  the  efficiency  of  the  Public  Health  and  Marine  Hospital  Service 
of  the  United  States.  To  this  end  this  Association  believes  the  powers 
of  the  service  should  be  increased;  that  provisions  should  be  made 
for  the  retirement  under  pay  of  the  commissioned  officers  of  the  ser- 
vice, and  that  the  salaries  of  said  officers  should  be  made  commen- 
surate with  the  Medical  Corps  of  the  U.  S.  Army. 

Resolved,  That  we  commend  the  effort  made  and  designed  to  secure 
greater  efficiency  in  all  National  Public  Health  Agencies,  and  to  this 
end  we  advocate  at  the  earliest  date  practical  the  organization  of 
all  existing  National  Public  Health  agencies  into  a single  National 
Health  Department,  with  such  improved  status  and  increased  powers 
as  will  give  the  Federal  Government  the  strongest  possible  control 
over  all  public  health  interests  not  now  effectively  concerned  by  the 
respective  states. 

Be  It  Further  Resolved,  That  the  Secretary  shall  send  a copy  of 
these  resolutions  to  the  Chairman  of  the  Committee  on  Interstate 
and  Foreign  Commerce  of  the  House  of  Representatives;  to  the  Com- 
mittee on  National  Quarantine  of  the  U.  S.  Senate,  and  to  the  Sen- 
ators and  Representatives  of  this  State  in  Congress. 

Report  of  the  Secretary-Treasurer  for  the  Year  1908. 

At  last  year’s  meeting  your  secretary  was  empowered  to  name  a 
delegate  and  alternate  to  the  American  Medical  Association,  it  be- 
ing understood  that  I would  name  only  those  who  would  attend.  In 
compliance  with  these  instructions,  I named  Dr.  E.  W.  Kleinman  as 
delegate  and  Dr.  F.  H.  Brandt  as  alternate.  Both  attended  the  Chicago 
meeting.  In  this  connection  I would  suggest  that  our  delegate  to 
the  meetings  of  our  National  Association  be  required  to  make  a writ- 
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ten  report  each  year  that  this  Association  may  keep  in  closer  touch 
with  the  transactions  of  the  larger  body. 

At  the  1907  meeting  it  was  unanimously  voted  to  hold  our  1909 
meeting  in  Seattle  conjointly  with  the  Associations  of  Washington, 
Oregon  and  British  Columbia,  during  the  Alaska-Yukon-Pacific  Expo- 
sition, and  the  President  and  Secretary  were  empowered  to  make  all 
necessary  preliminary  arrangements.  It  will  be  necessary  at  this 
meeting  to  temporarily  amend  our  by-laws  to  enable  us  to  change  the 
time  of  meeting  and  to  provide  for  meeting  outside  of  our  own  State. 
There  are  also  a number  of  details  to  be  decided,  and,  at  the  proper 
time,  I shall  ask  that  a committee  be  appointed  to  report  on  these 
matters  to  the  Association  for  final  action. 

Reports  were  read  as  to  the  membership,  financial  and  other  condi- 
tions of  the  subordinate  societies,  consisting  of  South  Idaho  District 
Medical  Society,  North  Idaho  District  Medical  Society,  East  Idaho  Dis- 
trict Medical  Society  and  Kootenai-Bonner-Shoshone  Counties  Med- 
ical Society. 

From  the  reports  from  the  various  branch  societies,  and  other  infor- 
mation at  hand,  I am  able  to  compile  the  following  facts  relative  to 


the  membership  of  the  Idaho  State  Association: 

Number  of  members  who  have  paid  1908  dues  71 

Number  of  members  who  have  paid  1907  duse  (still  owe  1908)  . . 76 

Total  membership  of  Association  147 

New  members  elected  during  the  year  20 

Members  who  have  died  2 

Members  suspended  for  non-payment  of  dues 40 


The  financial  statement  showed  receipts  for  the  year  of  $674.01  and 
expenditures  of  $505.96. 

ED.  S.  MAXEY,  Secretary-Treasurer. 

The  report  was  accepted  and  ordered  placed  on  file. 

Report  of  the  Council. 

At  a meeting  of  the  Council  of  the  Idaho  State  Medical  Association 
held  on  the  evening  of  Oct.  7,  1908,  with  Drs.  E.  W.  Kleinman,  Ed.  E. 
Maxey,  Jas.  L.  Stewart,  R.  L.  Nourse,  J.  A.  Young,  (by  G.  H.  Coul- 
thard,  proxy),  and  J.  C.  Wood  (by  W.  F.  Howard,  proxy),  present,  the 
following  transactions  were  had: 

(1)  Endorsement  of  the  public  health  resolutions  and  recommend- 
ing their  adoption  by  the  State  Association. 

(2)  In  the  matter  of  holding  our  1909  meeting  at  Seattle,  Wash- 
ington, conjointly  with  the  Associations  of  Washington,  Oregon,  and 
British  Columbia,  it  is  recommended  that  the  Association  favor  July 
19  or  July  20  as  a provisional  date;  that  at  least  a four  days’  session, 
preferably  five  or  six  days,  be  held,  with  daily  sessions  beginning  at 
9:30  a.  m.  and  continuing  until  1:30  p.  m.,  and  one  or  more  night  ses- 
sions; that  each  Association  provide  for  its  own  business  or  executive 
meeting,  at  any  time  not  in  conflict  with  the  scientific  and  general 
sessions;  that  the  general  scientific  sessions  be  divided  into  three 
sections,  Medicine,  Surgery,  and  Eye-Ear-Nose-Throat;  that  the  pro- 
gram committee  be  composed  of  the  president  and  secretary  of  each 
association,  and  that  this  program  committee  meet  at  some  conve- 
nient time  and  place  to  arrange  program,  designate  presiding  officers, 
and  settle  all  other  details  pertaining  to  the  proposed  meeting. 

(3)  In  regard  to  proposed  medical  legislation,  it  is  advised  and 
recommended  that  no  special  effort  be  made  at  the  coming  session 
of  the  Legislature  to  amend  the  medical  law,  but  that  the  Association, 
through  its  legislative  committee  and  otherwise,  co-operate  with  the 
State  Board  of  Medical  Examiners  in  an  effort  to  educate  first  the 
profession  and  then  the  people  as  to  the  needs  of  the  State  concern- 
ing further  and  better  medical  legislation,  to  the  end  that  a united  ef- 
fort may  be  made  before  the  legislature  of  1911. 
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On  motion,  the  report  and  recommendations  of  the  Council  were 
approved  and  adopted  by  the  Association. 

Proposed  Temporary  Amendment  to  By-Laws  of  the  Idaho  State  Med- 
ical Association,  Presented  Last  Year. 

It  is  proposed  that  Section  1,  Article  V.,  of  the  By-Laws  of  the 
Idaho  State  Medical  Association,  that  part  of  it  relating  to  time  and 
place  of  meeting,  be  suspended  until  after  the  1909  meeting,  for  the 
purpose  of  allowing  this  Association  to  meet  in  joint  session  with 
the  Associations  of  Washington,  ©regon  and  British  Columbia,  at  Se- 
attle during  the  Alaska-Yukon-Pacific  Exposition. 

On  motion,  the  above  proposed  temporary  amendment  to  By-Laws 
was  declared  adopted. 

The  President  appointed  a special  committee  composed  of  Drs.  J. 
L.  Stewart,  G.  H.  Coulthard,  and  J.  M.  Taylor,  to  investigate  and  re- 
port on  our  district  medical  societies. 

Surgery  of  the  Kidney,  With  Report  of  a Case.  The  first  paper,  by 
Drs.  G.  H.  Coulthard  and  C.  M.  Cline,  of  Idaho  Falls,  was  read  by  Dr. 
Coulthard.  With  few  exceptions,  the  doctors  said,  pathologic  condi- 
tions of  the  kidney  are  now  accepted  as  being  surgical  conditions. 
In  all  kidney  surgery,  however,  the  preservation  of  normal  tissue  is 
important  because  of  the  high  death  rate  following  removal  of  ex- 
creting kidney  substance,  and  for  this  reason  they  thought  renal 
plastic  surgery  had  a prominent  future,  particularly  in  cases  of 
hydronephrosis  and  pyelonephrosis.  All  cases  of  renal  calculi  must 
be  treated  surgically,  for  we  have  no  means  of  dissolving  the  stone. 
In  cases  of  floating  kidney,  if  the  individual  is  suffering  no  distress 
or  has  no  important  urinary  changes,  a nephropexy  is  not  indicated. 
The  indications  (after  Ferguson)  for  nephropexy  were  given  and 
technic  of  operation  described.  Tuberculosis  of  the  kidney  should 
be  treated  by  radical  surgery  only,  and  quoted  extensively  from 
Howard  Kelly  to  substantiate  their  position.  They  mentioned  the 
cystoscope,  ureteral  catherterization,  the  segregator,  examination  of 
urine  for  tubercule  bacilli,  and  the  X-ray  as  useful  helps  in  diagnosis 
of  this  condition.  They  reported  a case  of  hypernephoroma  in  a girl 
3 years  old,  upon  whom  they  orepated  successfully  last  May. 

The  paper  was  discussed  by  Drs.  A.  A.  Higgs,  L.  P.  McCalla,  C.  N. 
Suttner,  B.  F.  Campbell  and  J.  M.  Taylor. 

Afternoon  Session 

The  Association  reconvened  at  2 p.  m.,  with  President  in  Chair. 

The  Social  Evil  and  Some  Effective  Methods  of  Dealing  With  It, 
This  paper  was  read  by  Dr.  C.  L.  Dutton,  of  Meridian. 

He  said  that  child-labor,  methods  of  factory  employment,  the  wages 
of  clerks  (female),  and  our  divorce  and  matrimonial  regulations  were 
all  factors  in  the  social  evil.  Prostitution,  in  his  opinion,  cannot  be 
suppressed,  it  being  better  to  keep  these  people  together  but  away 
from  society,  and  by  proper  laws  enforce  sanitary  conditions.  Every 
case  of  venereal  disease  should  be  reported,  for  publicity  is  one  of 
the  remedies  for  our  social  evil.  As  family  physicians  we  are  in  a 
position  to  educate  the  young  people  and  their  parents  in  regard  to 
this  evil.  Every  father  should  demand  that  the  young  man  who  asks 
for  his  daughter  be  physically  clean. 

The  boy  and  girl  must  be  properly  educated  and  advised  during  the 
receptive  period  of  adolescence.  This  is  the  duty  of  the  parents,  but 
it  is  the  physician’s  duty  to  see  that  the  parents  are  properly  in- 
structed. The  essayist  believes  that  the  remedy  for  this  social  evil 
is  the  understanding  of  boys  and  girls,  and  that  many  a life  tragedy 
with  the  misunderstanding  of  the  boy  or  girl  at  period  of  adolescence. 

The  paper  was  discussed  by  Drs.  J.  W.  Gue  and  T.  D.  Tuttle. 
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Suggestive  Therapy  in  the  Early  Months  of  Pregnancy.  This  paper 

was  read  by  Dr.  C.  N.  Suttner,  of  Walla  Walla. 

It  was  discussed  by  Drs.  Jacob  Prinzing,  H.  W.  Coe,  J.  J.  Hamilton 
and  J.  W.  Gue. 

SYMPOSIUM  ON  ROCKY  MOUNTAIN  SPOTTED  (TICK)  FEVER. 

The  Clinical  Phases  of  Rocky  Mountain  Tick  Fever.  By  Drs.  J.  L. 

Stewart  and  W.  F.  Smith,  of  Boise. 

This  paper  was  read  by  Dr.  Smith. 

After  giving  Dr.  Ed.  E.  Maxey,  of  Boise,  credit  for  first  describing 
the  symptoms  of  this  disease  ( Medical  Sentinel , October,  1899),  the 
authors  stated  that  the  disease  usually  begins  with  general  malaise, 
chilly  sensations,  occasionally  a distinct  chill,  and  general  stiffness 
and  soreness  all  over  the  body,  especially  in  the  back  and  lower  limbs. 
Occasionally  they  have  headache  and  none-bleed.  Tongue  coated  with 
white  fur,  later  becoming  brown,  dry,  cracked  in  middle,  with  moise 
edges.  Constipation  usually  obstinate.  Fever  of  continuous  type, 
ranges  from  100  to  104  or  105  degrees.  Eruption  appears  in  3 to  5 
days,  usually  first  on  back,  ankles  and  wrists,  spreading  gradually 
to  limbs  and  body,  and  palms  of  hands  and  soles  of  feet.  Late  in  dis- 
ease eruption  may  be  seen  in  mouth  and  throat.  Eruption  at  first  is 
red  maculae,  gradually  becoming  darker  to  brownish,  then  hemor- 
rhagic. Appears  in  successive  crops  and  coalesces  and  becomes 
blotchy,  often  forming  large  hemorrhagic  areas.  Delirium  is  frequent, 
the  spleen  is  enlarged,  bronchitis  is  frequent,  with  tendency  to  pneu- 
monia in  alcoholics,  and  in  severe  cases  apt  to  have  semicomatose 
condition.  Pulse  slow  and  full;  urine  scant,  high  colored,  occasion- 
ally hematuria,  rarely  albuminuria.  Blood  examination  shows  debris 
of  broken  down  r.  b.  c.  and  iron  pigment,  slight  leucocytosis, 
hemoglobin  reduced  sometimes  as  much  as  50  per  cent. 

Complications  noted:  sloughing  of  scrotum,  palate  and  pharyngeal 
mucous  membrane,  bronchitis,  intense  intoxication,  cardiac  dilata- 
tion. acute  mania,  and  in  later  stages  in  aged  may  have  cyanosis. 
Period  of  incubation  5 to  7 days.  Mortality  probably  5 to  10  per  cent. 

Rocky  Mountain  Spotted  (Tick)  Fever;  With  Special  Reference  to 
Casual  Factors,  Mortality,  and  Geographical  Distribution  in  Idaho.  By 
Dr.  Ed.  E.  Maxey,  of  Boise. 

From  information  received  from  95  physicians  of  the  State,  from  the 
State  Immigration  Commissioner,  the  State  Auditor’s  Office,  the  State 
Live  Stock  Commission,  and  other  reliable  sources,  the  following 
statistical  information  is  compiled: 

1.  There  are  approximately  375  cases  of  spotted  fever  in  Idaho 
yearly. 

2.  Ticks  are  reported  found  in  every  county  except.  Latah.  The 
ordinary  wood  tick  seems  to  be  the  prevailing  species. 

3.  Rabbits,  gophers,  coyotes,  ground  squirrels,  badgers  and  chip- 
munks are  found  in  abundance  over  entire  spotted  fever  area. 

4.  Horses  and  cattle  are  found  in  large  numoers  in  all  counties. 

5.  Practically  all  sheep  are  fed,  sheared,  lambed,  and  grazed  only 
in  the  fifteen  lower  counties. 

6.  At  least  38  per  cent,  probably  more,  of  cases  occur  among  sheep 
herders  or  those  handling  sheep;  35  per  cent,  occur  among  people 
leading  an  outdoor  life;  8 per  cent,  were  miners  or  prospectors;  6 per 
cent,  stockmen;  5 per  cent,  farmers. 

7.  All  ages  and  both  sexes  are  attacked,  if  exposed  to  infection. 

8.  History  of  tick-bite  has  been  found  in  81.5  per  cent,  of  the  Idaho 
cases  where  observation  was  made. 

9.  Seventy-one  per  cent,  of  the  physicians  who  have  treated  spotted 
fever  accept  the  tick-bite  theory  as  method  of  infection.  Twenty 
nine  per  cent,  had  no  theory  or  thought  it  due  to  contaminated  water. 

10.  A very  great  majority  of  the  cases  occur  in  April  and  May. 

11.  The  chief  complications  are  meningeal  irritation,  pneumonia, 
nephritis,  cardiac  weakness,  and  gangrene  of  skin. 
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12.  Death  rate  varies  from  3.8  to  11.4  per  cent.  Average  mortal- 
ity, 4.8  per  cent. 

13.  The  principal  infected  areas  of  the  State  are  in  Washington, 
Canyon,  Ada,  Elmore,  Blaine,  Lincoln,  Cassia,  Oneida,  and  Ban- 
nock counties;  less  frequently  found  in  Boise,  Owyhee,  Twin  Falls, 
Bear  Lake,  Bingham,  Fremont,  and  Custer  counties,  very  rarely  in 
Kootenai  county. 

In  his  conclusions,  Dr.  Maxey  emphacized  the  marked  similarity  in 
geographical  distribution  of  spotted  fever  and  the  areas  of  the  State 
occupied  by  the  sheep  industry.  And  in  view  of  our  present  knowledge 
of  relation  of  tick  to  this  disease,  he  explains  this  relation  by  one  of 
two  conditions;  (a)  Either  the  sheep,  sheep  dog,  horse,  jack  rabbit, 
gopher,  ground  squirrel,  chipmunk,  coyote,  or  badger,  any  or  all  of 
them,  may  be  subject  to  spotted  fever  in  nature,  the  tick  becoming 
inoculated  by  feeding  on  the  sick  animal,  and  then  carrying  the  infec- 
tion to  man;  or  (b)  great  numbers  of  female  ticks  are  infected  by 
man  during  the  spotted  fever  season  and,  through  their  progeny  carry 
the  infection  over  to  the  following  spring.  In  either  case  the  sheep, 
dogs,  and  horses  may  act  only  as  common  carriers  or  distributors  of 
the  infected  ticks. 

Recent  Investigations  of  Rocky  Mountain  Spotted  (Tick)  Fever  in 

Montana  and  Idaho.  By  Dr.  H.  T.  Ricketts,  of  the  University  of 
Chicago. 

He  said  that  prior  to  April,  1908,  his  investigations  had  demon- 
strated (1)  that  the  character  of  the  disease  is  a generalized  inva- 
sion of  the  body  by  an  as  yet  unrecognized  and  uncultivated  micro- 
organism, as  evidenced  by  his  ability  to  reproduce  the  disease  in 
guinea  pigs  or  monkeys  by  injecting  patient’s  blood  serum  or  by  the 
bite  of  a tick,  and  by  maintaining  the  disease  in  these  animals  by 
methods  of  passage.  Also  that  disease  is  exclusively  an  acute  infec- 
tion and  recovery  is  followed  by  immunity;  (2)  that  the  disease  is 
tansmitted  to  man  by  the  bite  of  a tick,  the  life  history  of  the  tick 
and  its  various  relations  to  the  disease  were  also  definitely  determined, 
and  (3)  from  the  accurate  knowledge  thus  obtained  certain  preven- 
tive measures  have  become  manifest,  that  is,  avoiding  infected  lo- 
calities in  the  spring,  individual  precautions  if  compelled  to  visit 
infected  areas,  and  measures  to  decrease  the  number  of  ticks,  by 
oiling  domestic  animals  and  clearing  off  sage  brush  and  timber  and 
destruction  of  rodent  animals. 

In  the  spring  of  1908  he  examined  several  Idaho  cases  and  found 
clinical  features  of  Idaho  disease  similar  to  that  of  Montana,  and  he 
succeeded  in  inoculating  guinea  pigs  from  these  patients.  At  the  same 
time  guinea  pigs  immune  to  the  Montana  disease  were  inoculated, 
with  negative  resu  ts,  thus  quite  conclusively  demonstrating  identity 
of  disease  in  the  two  states,  the  Idaho  strain  being  apparently  much 
milder.  In  May,  1908,  he  began  experiments  through  which  he  has 
demonstrated  that  what  seems  to  be  the  prevailing  tick  near  Boise 
and  Mountain  Home,  is  capable  of  acquiring  and  transmitting  spotted 
fever,  and  that  the  Idaho  tick  can  acquire  and  transmit  the  Montana 
spotted  fever.  He  also  tentatively  demonstrated  that  the  Montana 
tick  may  acquire  and  transmit  the  Idaho  disease. 

It  is  yet  to  be  demonstrated  what  other  animals  are  susceptible 
to  the  disease,  and  what  animals,  if  any,  actually  suffer  from  the  dis- 
ease in  nature.  He  thought  the  difference  in  virulence  of  the  Idaho 
and  Montana  cases  might  be  explained  either  through  the  difference 
in  variety  of  tick  or  a difference  in  the  animals  which  act  as  tick 
hosts  in  the  two  states.  This  and  many  other  important  features 
yet  remain  to  be  worked  out. 

Some  Indications  for  State  Control  of  Rocky  Mountain  Tick  Fever. 

By.  Dr.  T.  D.  Tutt  e,  Secretary  of  the  Montana  State  Board  of  Health. 

He  said  that  the  disease  first  appeared  in  Montana  in  the  spring  of 
1885,  since  which  time  number  of  cases  have  gradually  increased,  with 
a death  rate  of  60  to  90  per  cent.  Disease  probably  appeared  in 
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Idaho  before  it  did  in  Montana  and  infection  very  likely  extended  from 
Idaho  to  Montana.  Disease  is  also  found  in  Washington,  Oregon, 
Wyoming,  and  Utah.  Dr.  Emil  Starb,  of  Helena,  made  first  scientific 
study  in  1901  by  examining  soil  and  water  of  infected  region,  with 
negative  results.  In  1902,  Wilson  and  Chowning  were  employed  by 
Montana  Board  of  Health  to  study  disease.  Their  findings  are  now 
well  known.  In  1903,  Anderson  was  able  to  corroborate  findings  of 
Wilson  and  Chowning.  In  1904,  Stiles  made  extensive  studies  but 
was  unable  to  confirm  findings  of  Wilson  and  Chowning  and  Ander- 
son, and  in  1905  Francis’  studies  were  entirely  negative.  In  1906, 
Drs.  Ricketts  and  King  took  up  the  work.  Both  succeeded  in  inocu- 
lating guinea  pigs,  and  transmitting  disease  from  guinea  pig  to  guinea 
pig  through  the  bite  of  tick.  Neither  were  able  to  find  the  hematozoa 
described  by  Wilson  and  Chowning.  The  life  history  of  the  tick  was 
studied  by  Ricketts,  and  infected  ticks  found  in  nature.  Various 
other  experimental  studies  by  Ricketts  were  cited,  with  the  final 
conclusion  that  whether  the  tick  is  entirely  responsible  for  the  dis- 
ease or  whether  it  secures  the  infection  from  some  animal,  is  still  a 
subject  for  State  investigation.  This  work  of  further  investigation 
should  be  continued  by  competent  men  of  national  reputation,  and  at 
public  expense  of  all  states  infected  with  the  disease.  To  fight  the 
disease  we  must  eliminate  the  tick  from  inhabitable  districts.  This 
is  probably  best  done  by  clearing  off  and  settling  the  land  for  agri- 
cultural purposes,  and  in  some  localities  by  oiling  all  domestic  ani- 
mals. 

The  discussion  on  the  above  spotted  fever  symposium  was  opened 
by  Dr.  J.  R.  Numbers,  of  Weiser,  followed  by  Drs.  S.  P.  McCalla,  J. 
J.  Hamilton,  J.  M.  Taylor,  W.  H.  Tukey,  O.  W.  Hall,  G.  H.  Coulthard, 
Ed.  E.  Maxey,  H.  T.  Rickett,  W.  F.  Smith  and  T.  D.  Tuttle. 

On  motion  a vote  of  thanks  was  tendered  to  the  doctors  who  par- 
ticipated in  this  symposium. 

The  Association  then  adjourned  to  partake  of  a dinner  tendered 
by  the  physicians  of  Boise  and  prepared  by  the  ladies  of  the  Episcopal 
Church.  Evening  Session. 

The  Association  reconvened  at  8:30  p.  m.,  with  the  President  in  the 
chair. 

Clean  Milk.  The  President  then  introduced  Prof.  H.  T.  French,  of 
the  State  University,  who  read  a paper  on  the  above  subject. 

Food  Inspection  and  Its  Benefits  to  the  People.  This  paper  was  read 
by  Hon.  J.  R.  Fields,  State  Dairy,  Food  and  Oil  Commissioner. 

These  papers  were  discussed  by  Drs.  R.  J.  Cluey,  G.  S.  Coulthard, 
C.  A.  Smith  and  Taylor. 

On  motion  by  Dr.  Maxey,  the  President  was  instructed  to  appoint 
a committee  of  three  to  act  in  conjunction  with  a like  committee 
from  the  Associations  of  Washington  and  Oregon  to  report  on  the 
matter  of  a joint  medical  journal.  The  President  appointed  Drs. 
Ed.  E.  Maxey,  R.  L.  Nourse  and  J.  M.  Taylor. 

The  Association  adjourned  to  meet  tomorrow  morning  at  9:30 
o’clock. 

(To  be  concluded.) 


CHEHALIS  COUNTY  MEDICAL  SOCIETY. 

President,  D.  A.  Schumacher,  M.  D.;  Secretary,  D.  C.  Wise,  M.  D. 
The  semi-annual  meeting  of  the  Chehalis  County  Medical  Society 
was  held  at  Hoquiam,  at  the  Grayport,  October  6,  twenty  members 
being  present.  The  paper  of  the  evening  was  by  Rev.  F.  K.  Howard 
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on  “Religious  Treatment  of  Disease,’’  being  a description  of  the  Em- 
manuel movement  as  originated  and  practised  in  Boston.  A speech 
for  business  men  was  given  by  F.  G.  Jones,  president  of  the  Chehalis 
County  Bank,  while  Judge  F.  W.  Loomis  delivered  a speech  in  behalf 
of  the  legal  profession.  After  a general  discussion  of  the  addresses 
and  medical  subjects,  a banquet  was  enjoyed  by  all. 


PIERCE  COUNTY  MEDICAL  SOCIETY. 

President,  R.  A.  Gove,  M.  D.;  Secretary,  O.  E.  Sutton,  M.  D. 

The  first  regular  meeting  of  the  Pierce  County  Medical  Society  was 
held  at  the  Tacoma  Hotel  October  20,  with  an  attendance  of  more  than 
50  members.  President  Gove  presided. 

The  evening  was  devoted  to  memorial  addresses  for  members  who 
had  recently  died.  E.  M.  Brown  delivered  a memormial  on  the  late  W. 
E.  Fifield;  W.  D.  Read  on  the  late  G.  H.  McGeer  and  J.  R.  Yocum  on 
the  late  Charles  McCutcheon.  Following  these,  impromptu  tributes 
were  given  by  a number  of  the  members,  touching  upon  the  lives  of 
these  deceased  physicians.  This  was  also  an  anniversary  meeting  of 
the  20th  birthday  of  the  society,  it  having  been  founded  in  the  offices 
of  Dr.  J.  S.  Wintermute,  August  24,  1884.  The  first  president  was  H.  C. 
Bostwick  and  the  first  secretary  F.  H.  Luce. 


WHITMAN  COUNTY  MEDICAL  SOCIETY. 

President  Chas.  S.  Bumgarner,  M.  D.;  Secretary  F.  E.  Whittaker,  M.  D. 

The  regular  bi-monthly  meeting  of  the  Whitman  County  Medical 
Society  was  held  in  the  office  of  Dr.  E.  A.  Stuht,  Colfax,  Wash.,  Sept. 
21,  1908,  with  fifteen  members  present.  Dr.  L.  G.  Spaulding,  of  St. 
John,  was  elected  a member  of  the  society.  Vice-President,  Dr.  H. 
P.  Marshall,  having  left  the  county,  Dr.  W.  B.  Palamountain  was 
elected  to  fill  the  vacancy. 

The  President  appointed  a committee,  consisting  of  Drs.  Stuht, 
Mitchell  and  Benson,  on  resolutions,  on  the  death  of  Dr.  Chas.  M. 
Post,  which  submitted  the  following: 

“We,  the  members  of  the  Whitman  County  Medical  Society  mourn 
the  loss  of  our  beloved  brother  practitioner,  Dr.  Chas.  M.  Post,  who 
through  his  professional  efficiency  and  social  attainments,  has  en- 
deared himself  to  each  and  all  the  members  of  the  society.  We  feel 
that  our  profession  and  society  in  general,  has  suffered  an  irreparible 
loss  in  his  demise.”  On  motion,  it  was  ordered  that  a copy  of  these 
resolutions  be  spread  upon  the  minutes,  a copy  sent  the  wife,  and  a 
copy  each  to  the  Northwest  Medicine  and  to  The  Journal  of  the  Amer- 
ican Medical  Association. 

Drs.  Stuht,  Maguire  and  Leuty  were  appointed  a special  committee  to 
investigate  and  suggest  such  medical  legislation  to  the  Judicial  Coun- 
cil, through  the  County  Society,  as  they  may  deem  expedient,  wise 
and  necessary. 

Dr.  W.  S.  Wallace,  of  Tekoa,  gave  a very  practical  paper  on,  “Should 
All  Accidental  Wounds  Be  Looked  Upon  as  Infected  and  Treated  as 
Such?”  Dr.  McIntyre  also  read  a paper  on,  “Para-typhoid.”  Both 
papers  were  discussed  at  length.  The  meeting  closed  with  a banquet 
at  the  Hotel  Colfax. 
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Edited  by 

Ken  elm  Winslow,  M.  D. 

Anatomy  Descriptive  and  Surgical.  By  Henry  Gray,  F.  R.  S.  Seven- 
teenth edition.  Thoroughly  revised  and  re-edited,  with  additions  by 
John  Chalmers  Da  Costa,  M.  D„  and  Edward  Anthony  Spitska,  M.  D. 
Illustrated  with  1,149  engravings.  Cloth,  $6.00;  leather,  $7.00.  1,614 
pp.  Lea  & Febiger,  Philadelphia  and  New  York. 

For  more  than  fifty  years  Gray  has  been  easily  the  leading  English 
work  on  anatomy,  a position  which  other  excellent  treatises  that  have 
appeared  from  time  to  time  have  rendered  only  more  conspicuous. 
During  the  last  century  it  has  given  thousands  of  students  their 
foundation  in  medicine,  and  has  been  the  book  most  often  referred 
to  in  subsequent  practice.  When  one  compares  the  anatomy  of  twen- 
ty years  ago  with  the  present  edition,  one  cannot  but  wonder  at  the 
genius  of  Henry  Gray,  both  as  an  anatomist  and  as  a teacher,  for, 
in  spite  of  the  manifold  additions  and  alterations  brought  about  by  the 
advances  in  anatomy  and  its  correlated  sciences,  histology  and  embry- 
ology and  in  the  modern  art  of  bookmaking,  the  latest  edition  still 
bears  the  indelible  stamp  of  the  master.  To  this  new  issue  are 
brought  the  knowledge  of  so  eminent  a surgeon  as  Dr.  Da  Costa, 
and  Dr.  Spitzka’s  profound  learning  as  an  anatomist  and  his  skill  as 
an  artist  and  delineator.  Much  that  is  new  in  histology  and  embryol- 
ogy has  been  added.  The  section  on  the  nervous  system  is  to  be 
especially  commended.  All  the  latest  additions  to  our  knowledge  of 
the  structure  and  morphology  of  the  central  nervous  system  are  here 
to  be  found.  The  editors  have  done  well  in  introducing  in  parenthesis 
the  International  Nomenclature.  This  system  is  so  simple  and  accu- 
rate that  it  is  to  be  hoped  in  time  it  will  displace  the  older  terms 
still  current  in  English  speaking  countries.  The  work  is  fully  up  to 
the  high  standard  set  by  preceding  editions.  Jones. 

General  Surgery.  By  Ehrich  Lexer,  M.  D.,  Professor  of  Surgery,  Uni- 
versity of  Konigsberg.  Edited  by  Arthur  Dean  Bevan,  M.  D.,  Pro- 
fessor and  Head  of  the  Department  of  Surgery,  Rush  Medical  Col- 
lege. An  authorized  translation  of  the  second  German  edition  by 
Dean  Lewis,  M.  D.,  Assistant  Professor  of  Surgery  in  Rush  Medical 
College.  449  illustrations,  1,041  pp.  Cloth,  9%x6 y2  in.  D.  Appleton 
& Co.,  New  York  and  London. 

This  is  a work  upon  the  principles  of  surgery.  It  is  particularly 
strong  in  all  that  pertains  to  the  principles  which  underly  the  modern 
science  of  surgery.  Thus  in  relation  to  bacteriology  of  all  infections 
it  is  most  complete,  progressive  and  instructive.  The  tremendous 
amount  of  literature  upon  which  the  author  bases  his  remarks  may 
be  imagined  from  the  bulk  of  bibliographic  references  at  the  close  of 
each  subject.  The  editor  illumines  and  amplifies  the  text  by  frequent 
additions  from  American  practice  and  progress.  There  is  a whole 
chapter  on  Blastomycosis  by  Oliver  Ormsby,  who  has  been  concerned 
with  the  description  and  exploitation  of  this  Chicago-born  or  indigenous 
disorder.  Many  American  are  honored  in  the  book,  notably  Matas 
and  Crile.  The  illustrations  are  chiefly  new.  The  translation  is  very 
good  and  unusually  readable.  While  we  Americans  are  undoubtedly 
ahead  of  all  competitors  in  operative  surgical  practice  and  technic. 
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the  Germans  are  likewise  without  peers  in  those  basic  studies  of 
surgical  pathology  and  bacteriology,  which  make  them  the  leaders 
in  the  science  of  surgery.  For  this  reason  the  present  book  should 
prove  of  much  value  to  students  and  practitioners  of  medicine  who 
are  interested  in  surgery.  Winslow. 

A Text  Book  of  Physiology.  For  students  and  practitioners.  By 
George  V.  N.  Dearborn,  A.  M.  (Harvard),  Ph.D.,  M.  D.  (Columbia), 
Professor  of  Physiology  in  Tufts  College,  Medical  and  Dental 
Schools,  Boston.  Octavo,  550  pp.,  with  300  engravings  and  8 colored 
plates.  Cloth,  $3.75  net.  Lea  & Febiger,  Philadelphia  and  New 
York,  1908. 

Ths  is  the  first  edition  of  a new  book  on  physiology  by  Professor 
Dearborn.  He  has  much  that  is  new,  even  since  the  publication  of 
Howell’s  Physiology,  a few  months  ago.  He  has  some  delightfully 
effective  plates  in  colors,  representing  old  news  shown  from  a dif- 
ferent angle  and  other  pictures  with  pages  of  reading,  condensed  in 
remarkably  executed  polychromes.  Many  of  the  other  illustrations 
are  original,  and  those  taken  from  other  sources  are  discriminately 
chosen.  Most  interesting  are  the  chapters  on  protoplasmic  structure 
and  protoplasmic  function;  those  on  foods,  digestion  and  nutrition; 
and  the  little  classics  on  the  blood,  the  lymph  and  the  circulation.  A 
new  departure  is  the  section  on  the  “Mental  Function.’’  We  have 
heretofore  neglected  consciousness,  believing  it  had  to  do  with  some- 
thing a bit  removed  from  medicine.  “Consciousness,”  he  says,  “prop- 
erly speaking,  cannot  be  defined.  Its  only  definition  consists  in  living 
it,  and  yet  in  a narrow  sense  the  mental  process  is  the  experience  that 
an  animal  has  of  its  external  and  internal  environment.  . . . It  is 
inherently  a process,  and  psychology  no  longer  pursues  its  ancient 
(and  barren)  search  for  a substantial  soul.”  The  idea  of  soul,  in 
modern  thought,  is  to  be  considered  an  ethical  problem,  the  “stream 
of  consciousness,”  of  James,  and  we  need  not  go  outside  of  science, 
nor  indeed  outside  of  physiology,  as  some  have  told  us.  The  appar- 
ent difficulty  in  the  study  of  psychology  seems  to  rest  in  the  fact 
that  one  is  dealing  with  abstract  thought  or  immaterial  entities,  while 
in  most  of  the  other  branches  of  medicine  abstract  gives  way  to  the 
concrete.  Very  briefly,  Dearborn  takes  up  in  some  twenty-five  pages, 
insufficient  for  the  subject,  the  functions  of  the  mental  process  with 
its  characteristics,  feeling,  willing  (he  believes  absolutely  in  free 
will),  knowing.  “The  Relations  of  Body  and  Mind”  deserves  much 
more  space,  as  it  is  upon  this  special  phase  that  the  science  appeals 
most  strongly  to  medical  men.  He  says:  “Inasmuch  as  sensation 

(based  on  the  influences  of  feeling,  willing  and  knowing)  is  a con- 
spicuous part  in  almost  every  mental  process,  we  have  here  a chief 
respect  in  which  the  body  and  mind  are  related.”  He  believes  that 
memory  is  little  capable  of  true  development.  This  is  probably  not 
true,  for  we  would  believe  that  the  factors  going  to  make  up  an  in- 
dividual are  the  resultant  of  heredity  and  environment  and,  if  the  in- 
dividual is  not  blessed  with  an  environment  better  than  his  ancestor, 
there  would  be  no  evolution.  The  volume  ends  with  about  seventy- 
five  pages  of  laboratory  experiments  in  physiology,  which  in  the  main 
are  different  from  the  ones  usually  found  in  a laboratory  manual. 

Fick. 
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Principles  and  Practice  of  Gynecology.  For  students  and  practition- 
ers. By  E.  C Dudley,  A.  M.,  M.  D.  Fifth  edition,  revised  and  en- 
larged. With  431  illustrations  and  20  full  page  plates  in  colors  and 
monochrome.  Cloth,  806  pp.  Lea  & Febiger,  Philadelphia  and  New 
York. 

In  this  latest  edition  two  new  chapters  on  Incontinence  of  Urine 
and  an  introductory  one  have  been  added;  also  additions  and  changes 
in  the  Treatment  of  Myoma  Uteri,  Carcinoma  Uteri,  Salpingitis,  Ovar- 
itis and  Pelvic  Peritonitis,  Descent  of  the  Uterus,  and  Retroversion 
and  Retroflexion  of  the  Uterus.  The  amount  of  information  the  book 
contains  is  very  great,  and  the  author  has  adequately  fulfilled  his  in- 
tention. The  pathology,  diagnosis  and  treatment  of  all  gynecologic 
conditions,  both  medical  and  surgical,  are  fully  considered.  His 
pathology  of  the  various  conditions  found  is  concise  and  complete. 
The  author’s  illustrations  are  perfect.  The  book  will  be  found  one 
of  the  most  useful  to  the  student  and  practitioner.  Perhaps  the  most 
noteworthy  and  valuable  feature  of  the  book  is  the  clear,  well-ordered 
and  concise  description,  with  headings  and  subheadings.  O’Shea. 
Ready  Reference  Handbook  of  Diseases  of  the  Skin.  By  George 
Thomas  Jackson,  M.  D.  Sixth  edition,  thoroughly  revised.  Lea  & 
Febiger,  New  York  and  Philadelphia,  1908.  99  illustrations  and  4 

plates.  Cloth,  737  pp. 

To  condense  a large  amount  of  material  into  the  least  possible 
space  is  an  undertaking  beset  with  many  difficulties.  Jackson  has 
succeeded  in  accomplishing  this  task  and,  as  a result,  has  given  to  the 
medical  profession  a treatise  on  dermatology  which  should  prove  to 
be  a practical  and  useful  book.  The  usual  chapters  on  anatomy,  phys- 
iology, general  diagnosis  and  therapeutics  introduce  the  reader  to 
the  subject  of  classification  and  nomenclature,  which  is  that  followed 
by  Crocker.  The  subsequent  arrangement  is  alphabetical,  a feature 
that  cannot  be  too  warmly  commended.  The  etiology,  symptomal 
stage,  diagnosis  and  treatment  of  the  various  diseases  are  considered 
in  a concise  manner.  The  book  shows  the  author  to  be  thoroughly 
conversant  with  the  most  recent  literature  on  dermatology,  and  he 
has  not  failed  to  give  his  readers  the  advantage  of  his  extensive  re- 
searches. The  illustrations  and  plates  are  of  a good  quality,  accu- 
rately portraying  that  which  they  are  intended  for.  A list  of  formulae 
is  given  in  the  appendix  and,  if  used  according  to  indications,  should 
prove  valuable.  Redon. 

The  Baby,  Its  Care  and  Development.  For  the  use  of  mothers.  By 
Le  Grand  Kerr,  M.  D.,  Professor  of  the  Diseases  of  Chidren  in  the 
Brooklyn  Post-Graduate  Medical  School,  etc.,  etc.  Illustrated.  Cloth. 
138  pp.  Albert  T.  Huntington,  Brooklyn  and  New  York.  Price,  $1.00. 
This  little  book  is  devoted  to  the  physiology  and  hygiene  of 
the  infant  up  to  the  age  of  two  years.  Chapters  are  dedicated  to  the 
child  at  regular  stages  of  its  development,  as  the  first  day,  first  week, 
first  month,  etc.  Then  there  are  chapters  given  to  the  nursery, 
clothing,  bath,  weight  and  the  like.  Feeding,  of  course,  receives 
attention,  and  the  attempt  to  treat  the  sick  child  is  laudably  brief. 
While  there  is  a host  of  such  books  on  the  market,  and  their  value 
is  unquestionable,  this  is  one  of  the  best,  and  a physician  may  feel 
perfectly  safe  in  recommending  it  to  the  actual  or  expectant  mother. 

Winslow. 
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In  reading  over  the  literature  upon  this  subject  one  is  struck  with 
the  many  and  varied  views  held  upon  the  value  of  the  leucocyte 
count  by  some  of  our  most  prominent  surgeons.  This  condition  has 
been  brought  about  partly  by  the  exaggerated  cU'-^s  of  overenthusi- 
astic  friends  and  partly  by  authors  jumping  at  conclusions  before  suf- 
ficient work  had  been  done  to  justify  their  right  to  an  opinion.  It 
was  for  the  purpose  of  determining  the  true  status  of  the  leucocyte 
count  in  surgical  diseases  that  this  wrork  was  undertaken. 

Since  Virchow  discovered  the  presence  of  a leucocytosis  in  certain 
pathologic  conditions,  the  leucocyte  has  been  the  subject  of  much 
work.  This  work  has  been  principally  upon  medical  diseases,  as  here 
w.e  find  certain  affections  in  which  the  leucocyte  count  is  pathog- 
nomonic, for  instance,  the  leukemias.  We  also  find  other  affections 
where  the  presence  or  absence  of  a leucocytosis,  taken  together  with 
the  other  symptoms,  makes  the  diagnosis  as,  for  example,  betwen  ty- 
phoid fever  and  septicemia.  It  is  of  no  less  importance  in  surgical 
affections. 

Cabot,  probably,  has  done  as  much,  if  not  more,  than  anyone  else 
in  determining  the  true  value  of  blood  examination.  He  classifies 
the  condition  in  which  there  are  changes  in  the  number  and  varieties 
of  white  blood  cells  as  follows: 

I.  Leucocytosis — 

(a)  Physiologic — 

1,  New-born;  2,  digestion ; 3,  pregnancy;  4,  moribund 
state;  5,  certain  vasomotor  states  (heat,  cold,  etc). 

(b)  Pathologic — 

All  infectious  diseases  except:  1,  typhoid  fever;  2,  tuber- 
culosis; 3,  measles;  4,  malaria;  5,  influenza;  6,  leprosy. 

(c)  Leucocytosis  of  toxic  or  drug  origin. 


‘Read  before  the  Washington  State  Medical  Association,  Walla  Walla. 
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II.  Lymphocytosis — 

(a)  Absolute  lymphatic  leukemia;  (b)  relative  anemia  and 
debilitated  conditions. 

III.  Eosinophilia — 

1,  Trichuriasis ; 2,  bronchial  asthma;  3,  certain  skin  diseases  of 
parasitic  origin ; 4,  some  sarcomata. 

IV.  Myelocytemia — 

1 Splenic  myelogenous  leukemia;  2,  in  trifling  degrees  with  any 
disease  associated  with  leucocytosis  and  anemia. 

Cabot’s  work  deals  principally  with  those  affections  belonging  to 
the  internist.  Among  those  who  have  written  upon  blood  examina- 
tions in  surgical  diseases  we  find  men,  who  are  otherwise  careful 
observers,  taking  stands  that  are  diametrically  opposite. 

Deaver,  in  an  article  entitled,  “The  Examination  of  the  Blood  in 
Relation  to  Surgery  of  Scientific,  but  of  No  Practical  Value,  and  May 
Misguide  the  Surgeon,”  attempts  to  prove  that  the  leucocyte  count  is 
of  no  value  in  the  diagnosis  of  surgical  abdominal  diseases.  Deaver 
errs  in  that  he  is  talking  of  the  leucocyte  count  alone  and  not  of  the 
leucocyte  count  taken  with  the  differential  count. 

Baldy,  in  an  article  of  the  same  title,  states  that  the  leucocytosis 
and  increased  percentage  of  poljmuclear  cells,  although  usually  pres- 
ent in  the  presence  of  pus,  are  not  always  present  and  their  absence 
must  not  be  taken  to  indicate  the  absence  of  pus. 

On  the  other  hand,  Wilson  reaches  the  following  conclusions: 

1.  I he  leucocyte  count  should  include  not  only  the  total  count, 
but  also  the  differential  count. 

2.  Leucocytosis  should  be  considered  as  one  of  the  physical  find- 
ings. A diagnosis  should  not  be  made  upon  it  alone. 

3.  An  increase  in  percentage  of  the  polynuclear  cells,  without 
an  increase  in  the  number  of  leucocytes,  indicates  pus  or  an  inflam- 
matory process,  together  with  a low  vitality  of  the  patient. 

4.  Specific  factors  rarely  exert  such  an  influence  as  to  interfere 
with  an  increase  of  polynuclear  cells  when  there  is  an  absolute  leu- 
cocytosis. 

5.  Single  counts  are  unreliable.  There  should  be  several. 

6.  A gradual  steady  rise  in  the  number  of  leucocytes  indicates 
an  active  and  augmenting  process. 

McCaskey  states  that,  in  order  to  have  an  increase  of  leucocytes, 
chemotactic  substances  must  enter  the  blood.  He  classifies  leucocy- 
tosis into: 

1.  That  form  due  to  an  irritative  lesion  of  the  lymphatic  glands 
and  in  which  lymphocytes  predominate,  and, 

2.  That  form  due  to  chemotactic  influences  and  in  which  the 
neutrophiles  or  eosinophiles  predominate.  He  considers  that  an  in- 
crease of  leucocytes  above  10,000  or  12,000  indicates  intoxication; 
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neutrophiles  indicate  suppuration ; eosinophiles  cutaneous  or  animal 
parasitic  affection ; and  a lymphocytosis,  an  infective  lesion  of  the 
lymphatic  apparatus. 

Mcdonald,  quoting  from  Cabot,  gives  the  following  varieties  of 
pathologic  leucocytosis : 

1.  Post-hemorrhagic. 

2.  Inflammatory. 

3.  Toxic. 

4.  Leucocytosis  in  malignant  disease. 

5.  Leucocytosis  due  to  therapeutic  and  experimental  influences. 

He  states  that  a rising  leucocytosis  is  of  more  value  in  diagnosing 

pus  than  a high  stationary  leucocytosis.  A fall  in  numbers  of  leuco- 
cytes, in  a case  of  appendicitis  in  which  the  symptoms  become  no 
worse,  probably  indicates  a limitation  or  localization  of  the  process 
and  operation  may  be  delayed.  Increase  in  numbers  indicates  an 
increase  in  the  amount  of  pus  and  a decrease  vice  versa. 

Schwyszer  reports  eosinophiles  present  in  malignant  lymphoma. 

Gibson  considers  the  relative  disproportion  of  the  polynuclear  per- 
centage to  the  total  leucocyte  count  an  indication  of  the  patient’s 
resistance. 

McArthur  put  it  tritely,  when  he  said  that,  “It  is  as  great  a 
surgical  sin  to  omit  the  examination  of  the  blood  in  appropriate  cases 
as  failure  in  cases  of  general  edema  to  examine  the  urine.” 

Sondern  concludes  that: 

1.  The  increase  in  the  relative  number  of  polynuclear  cells  is  a 
direct  indication  of  the  severity  of  the  toxic  infection  and  the  degree 
of  lecocytosis  an  absolute  indication  of  the  body  resistance  toward  the 
infection.  A polynuclear  count  below  70  per  cent,  with  an  inflam- 
matory leucocytosis  indicates  usually  a good  body  resistance  and  ex- 
cludes gangrene  or  pus. 

2.  An  increased  relative  percentage  of  polynuclear  cells  with  lit- 
tle or  no  inflammatory  leucocytosis  is  still  an  absolute  indication  of 
the  inflammatory  process  and  the  percentage  is  a direct  guide  to  the 
severity  of  the  infection. 

3.  In  children  the  percentage  of  polynuclear  cells  runs  lower  than 
in  adults.  In  adults  80  per  cent,  usually  indicates  pus;  85  per  cent, 
is  alwaj's  accompanied  by  a purulent  exudate  or  a gangrenous  proc- 
ess, regardless  of  the  total  leucocyte  count ; 90  per  cent,  always  in- 
dicates a severe  degree  of  cachexia.  There  is,  according  to  Sondern, 
only  one  case  reported  in  the  literature  that  recovered,  where  the 
percentage  of  leucocytes  was  over  94.5  per  cent.  In  this  case  the  per- 
centage was  95.2  per  cent. 

Joy  and  Wright  are  of  the  opinion  that  a high  leucocyte  count 
should  not  be  taken  to  necessarily  indicate  pus,  but  whether  the 
process  is  one  of  virulence  or  not.  They  lay  down  the  following 
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rule:  “In  cases  where  the  symptoms  are  improving  but  the  leuco- 

cyte count  is  rising  operate  at  once.” 

Federman  believes  that,  with  a marked  leucocytosis  of  20,000  with 
other  symptoms  pronounced,  the  prognosis  for  operation  is  good  and, 
with  a low  or  no  leucocytosis  and  marked  symptoms,  the  prognosis 
for  operation  is  bad.  He  emphasises  the  point  that  the  leucocyte 
count  must  be  taken  in  consideration  and  comparison  with  the  other 
symptoms  and  course  of  the  disease,  or  otherwise  it  is  useless. 

The  technic  used  in  this  work  was  as  follows:  The  lobe  of  the 

ear,  after  having  been  cleansed  with  alcohol  and  allowed  to  dry,  was 
pierced  with  a flat,  somewhat  spear-pointed  needle.  The  needle  was 
given  a twist  before  removing  and  the  blood  usually  came  in  sufficient 
quantities  for  the  work.  If  it  did  not,  pressure  was  never  used  but 
another  puncture  made.  The  smears  were  made  on  coverslips  as 
they  could  be  carried  in  the  hemocytometer  case. 

The  smears  were  stained  by  the  “skeleton  method.”  This  is  orig- 
inal with  the  internes  of  the  Cook  County  Hospital,  of  Chicago, 
the  greater  part  of  the  technic  being  worked  out  by  Dr.  R.  W. 
James  and  myself.  The  solutions  used  are  eosene  and  methylene 
blue  1 per  cent.,  in  methyl  alcohol.  The  coverslips  are  held  in  cor- 
net forceps  and  the  solutions  applied  with  a medicine  dropper. 

The  technic  is  as  follows: 

1.  Eosene.  One  minute.  Cover  smear.  Usually  requires  6-10 
drops.  Do  not  pour  off. 

2.  Methylene  blue,  one  minute.  Drop  into  the  eosene,  drop  by 
drop.  The  first  drop  produces  a precipitate.  Continue  adding  it 
drop  by  drop  until  the  precipitate  is  redissolved.  It  will  usually  re- 
quire from  4 to  7 drops. 

3.  Pour  off. 

4.  Methyl  alcohol,  5 seconds.  Pour  off  and  wash  in  water  quickly. 
This  is  important,  as  the  granules  will  be  decolorized  if  the  alcohol 
is  allowed  to  remain  on  too  long. 

5.  Methylene  blue,  20  seconds. 

6.  Pour  off. 

7.  Wash  in  water  10  seconds. 

8.  Dry  quickly  between  filter  papers. 

The  eosene  stains  the  eosinophilic  granules  a bright  red,  the  per- 
inuclear protoplasm  a faint  pink,  and  the  red  blood  cells  a deep  pink. 
The  neutrophilic  granules  are  stained  by  the  eosinate  of  methylene 
blue,  formed  when  the  methylene  blue  is  added  to  the  eosene.  The 
basophilic  granules  are  stained  by  the  methylene  blue,  as  are  also 
the  nuclei.  This  picture,  as  will  be  noted,  is  practically  the  same 
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as  given  by  the  Wright  stain.  The  granules  are,  however,  stained 
a little  deeper. 

There  are  certain  essential  points  that  must  be  observed : 

1.  Griibler’s  dyes  must  be  used  in  making  the  solutions. 

2.  The  methyl  alcohol  must  not  be  left  on  too  long.  I have 
water  in  a glass  beside  me  and  dip  the  coverslip  in  and  wash  quickly. 

3.  After  the  last  methylene  blue  the  smears  must  be  washed  and 
dried  quickly  between  filter  papers  or  the  stains  will  be  washed  out. 

The  advantages  of  this  method  are : 

1.  It  is  more  quickly  made  than  the  Erlich  stain.  The  methyl 
alcohol  fixes  the  smear,  doing  away  with  the  heating. 

2.  It  gives  a better  stain  than  the  Erlich  as  the  basophiles  are 
stained. 

3.  It  is  easier  to  secure  good  solutions  for  this  method  than  it  is 
to  secure  a good  Wright  or  Jenner  stain.  Anyone  who  has  done 
much  blood  work  knows  how  difficult  it  is  sometimes  to  secure  a 
good  Wright  or  Jenner  stain  but,  by  using  Griibler’s  dyes,  one  never 
fails  to  secure  good  solutions  for  the  “skeleton  stain.” 

In  counting,  the  slides  were  studied  by  beginning  at  one  side  and 
working  across.  Four  hundred  consecutive  cells  were  counted.  Re- 
peated counts  were  made  in  the  majority  of  cases. 

The  findings  are  as  tabulated  below: 


Leuco-  Polyn-  Lymphocytes  Eosen-  Myelo-  Termi- 


Affection — 

cytes 

uclearLargi 

s SmallMast 

ophites  cytes  ation 

Appendicitis  

.13800 

73. 

18.5 

7.75 

0 

0.5 

0.25 

Recovery 

Appendicitis  

.12500 

74. 

7. 

19. 

0 

0 

0 

Recovery 

Appendicitis  

.10400 

80.5 

6.75 

12.5 

0.25 

0 

0 

Recovery 

Appendicitis  

.13200 

80.75 

8.35 

9.5 

0 

0.5 

0 

Recovery 

Appendicitis  

.18000 

85. 

6. 

4. 

0 . 

5. 

0 

Recovery 

Appendicitis  

.13200 

87. 

9. 

4. 

0 

0 

0 

Recovery 

Appendicitis  

.15200 

87. 

8.5 

4.5 

0 

0 

0 

Recovery 

Appendicitis  

. 2100 

87.5 

6.25 

5.75 

0 

0.5 

0 

Death 

Septicemia  

.25000 

80.75 

2.5 

14.5 

0.5 

1.75 

0 

Death 

Septicemia  

.18500 

86.5 

4.5 

8.5 

0 

0.5 

0 

Recovery 

Septicemia  

.16400 

94.5 

1. 

4.5 

Death 

Septicemia,  first  

.24000 

86. 

5.5 

S.5 

Septicemia,  last  

.15000 

88.25 

10. 

1.75 

Death 

Septicemia,  first  

.14000 

90.75 

5.75 

3.5 

Septicemia,  last  

.29800 

94.25 

3.75 

2. 

Death 

Empyema  

.11200 

89. 

7. 

4. 

Death 

Streptococcus  Menin 

- 

gitis  

.42400 

90.75 

7.’ 

1.75 

Death 

Cholelithias  

82.5 

6. 

11.5 

Recovery 

Cholecystitis  

. 7200 

80. 

12. 

8. 

Recovery 

Cerebral  Abscess  .... 

.10700 

82.5 

5.5 

10.75 

0.5 

0.75 

Death 

Tendosynovitis  

. 8500 

77.5 

10.75 

11.75 

0.5 

0.75 

Death 

Acute  Mastoiditis  . . . 

90. 

2. 

8. 

Infected  Ovarian  Cyst 

92. 

4. 

4. 

General  Peritonitis  . . 

.16000 

85.75 

5.75 

7.75 

0.25 

0.5 

0.5 

Recovery 

General  Peritonitis  . . 

.42600 

93. 

3.75 

2. 

0. 

0.25 

1. 

Death 

Pelvic  Abscess  

.27400 

93.5 

2. 

4.5 

Recovery 
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Pelvic  Abscess  

. 6600 

90. 

8. 

2. 

Death 

Pelvic  Abscess  

. 9670 

79.5 

4.5 

16. 

Recovery 

Pelvic  Abscess  

.17000 

SO. 

12. 

8. 

Recovery 

Osteomyelitis  

,20550 

88. 

9.3 

3. 

Recovery 

Perisplenic  Abscess  . . . 

16400 

83.75 

8. 

7.5 

0.25  0.5 

Recovery 

Miscellaneous  Pus 

fections — 

1 S200 

75.5 

10. 

13. 

0.  1.5 

Recovery 

2 

14500 

87.5 

5.5 

6.75 

0.  0. 

0.25 

Recovery 

3 

,15000 

87.5 

5. 

6.5 

0.25  0. 

0.75 

Recovery 

4 

11000 

81.0 

.8 

11. 

0.  0. 

Recovery 

Tetanus  

20000 

90.5 

5. 

4. 

0.3  0.5 

Death 

Gastric  Ulcer 

11800 

85.5 

11. 

3.5 

Recovery 

Tubercular  Infections — 

Peritonitis  

10800 

74. 

14. 

11. 

0.5  0.5 

Recovery 

7450 

11. 

11. 

0.  3. 

Death 

Osteomvelitis  

9600 

5o. 

28. 

16. 

Death 

Salpingitis  

9600 

56. 

23.75 

IS. 25 

0.25  0.75 

Recovery 

Enteritis  

10000 

40. 

9.5 

47.5 

0.  3. 

Recovery 

Glands  of  Neck  

8600 

76. 

7. 

17. 

Recovery 

Testicle  with  septic  in- 
fection   

20000 

84. 

9. 

6. 

0.  1. 

Recovery 

Typhoid  cholecystitis.. 

14050 

43.2 

31.75 

22.75 

0.  2.25 

Recovery 

Liver  abscess  

78. 

3. 

19. 

Recovery 

Carcinoma,  stomach.  . . 

7600 

75.5 

10. 

11. 

0.5  3. 

Death 

Carcinoma,  face,  in- 
fected   

16800 

82.5 

6.5 

10. 

0.  1. 

Death 

Ruptured  ectopic  preg- 
nancy   

1.2700 

73. 

11. 

15. 

0.  1. 

Recovery 

Ruptured  spleen  

22000 

96.75 

1.25 

9 

Recovery 

Conclusions. 


At  the  venr  outset  it  must  be  remembered  that  the  leucocyte  count 
is  but  one  of  the  many  elements  of  the  composite  whole  upon  which  the 
diagnosis  is  based.  It  cannot,  when  taken  alone,  be  regarded  as  a 
pathognomonic  sign,  except  in  a very  few  affections  and  these  do  not 
fall  in  the  domain  of  surgery.  But  when  taken  in  conjunction  with 
other  symptoms  it  becomes  of  great  importance.  For  example,  in 
the  differential  diagnosis  between  ectopic  pregnancy  and  pyosalpinx 
the  presence  of  a leucocytosis  with  an  increased  percentage  of  polynu- 
clear leucocytes,  in  the  absence  of  infection  elsewhere,  would  al- 
most, if  not  quite,  make  the  diagnosis  for  pyosalpinx. 

When  an  infective  organism  becomes  implanted  in  the  human 
body,  there  is  an  attempt  made  upon  the  part  of  the  system  to  over- 
come the  infection.  As  a part  of  the  reactionary  process  there  are 
certain  changes  in  the  blood,  among  which  is  a variation  in  the  num- 
ber and  variety  of  the  leucocytes.  This  variation  is  due  directly  to 
the  absorbtion  of  toxic  products  produced  by  the  infective  organisms, 
for  without  the  absorbtion  of  these  there  could  be  no  detrimental 
effect  produced  upon  the  system  and,  consequently,  there  would  be 
no  call  for  the  institution  of  a reactionary  protective  process. 

The  absorbtion  of  toxic  products  from  the  ordinary  pus  producing 
organisms  produces  two  changes  in  the  white  blood  cells. 


DIAGNOSTIC  VALVE  OF  THE  LEUCOCYTE  COUNT. 


-115 


1.  A change  in  the  total  number. 

2.  A change  in  the  percentage  of  the  different  varieties. 

In  order  to  be  better  understood,  I shall  refer  to  a leucocytosis 
in  which  the  percentage  of  the  different  varieties  remain  normal,  as  a 
physiologic  leucocytosis  and  one  in  which  the  percentage  of  polynu- 
clear leucocytosis  is  increased,  as  a pathologic  leucocytosis.  A patho- 
logic leucocytosis  usually  shows  an  increase  in  the  total  number  of 
leucocytes,  but  in  very  virulent  infections  this  is  sometimes  absent. 
A pathologic  leucocytosis  is  the  direct  result  of  the  absorption  of 
certain  toxic  products  of  bacterial  origin  and  but  rarely  occurs,  ex- 
cept in  the  presence  of  such  absorption,  while  a physiologic  leucocyto- 
sis, so  far  as  I know,  never  occurs  except  as  the  result  of  a physiologic 
process. 

The  degree  of  a pathologic  leucocytosis  varies  directly  with  the 
amount  and  virulence  of  the  toxic  products  absorbed.  A pathologic 
leucocytosis  indicates  the  absorption  of  toxic  products  and  not  their 
retention  in  an  abscess  cavity.  This  is  where  the  majority  of  writers 
have  erred.  They  take  the  leucocyte  count  to  indicate  the  amount  of 
retained  instead  of  the  amount  of  absorbed  pus.  True,  if  we  have 
a high  leucocytosis,  indicating  a large  absorption  of  pus,  there  would 
probably  be  an  accumulation  of  pus,  as  it  is  not  likely  that  it  all 
would  be  absorbed,  but  this  does  not  necessarily  follow.  In  some 
cases,  with  a low  leucocytosis  and  but  a slight  increase  in  the  per- 
centage of  polynuclear  leucocytes,  we  find  lots  of  pus,  while  in  other 
cases  with  a pronounced  pathologic  leucocytosis  we  find  no  pus. 

The  degree  of  total  leucocytosis,  in  a leucocytosis  of  the  pathologic 
type,  is  a direct  indication  of  the  reaction  between  the  resisting  pow- 
ers of  the  individual  on  the  one  hand  and  the  infection  on  the  other. 
If  the  total  leucocyte  count  is  low,  it  indicates  that  the  reaction  is 
but  slight.  This  may  be  due  either  to  a slight  absorption  of  the  toxic 
products  calling  forth  but  little  resistance  on  the  part  of  the  patient, 
or  to  such  a marked  absorption  of  such  products  that  the  resistance  of 
the  patient  has  been  overcome.  In  the  latter  case  the  total  leucocyte 
count  may  be  normal  or  even,  subnormal.  In  the  former  case  the 
prognosis  is  good ; in  the  latter  it  is  bad. 

A high  leucocytosis  indicates  that  there  is  a pronounced  reaction 
taking  place.  The  prognosis  varies  with  the  percentage  of  polynuclear 
leucocytes,  being  good  with  a percentage  of  86  or  lower,  and  in- 
creasing in  gravity  as  the  percentage  rises. 

A rising  leucocytosis  indicates  an  increasing  recationarv  process, 
due  either  to  an  increased  absorption  of  toxic  products  or  to  an  in- 
crease of  the  resisting  powers  of  the  patient,  so  that  he  may  more 
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successfully  cope  with  the  infection.  The  increased  absorption  of 
toxic  products  may  be  due  to  an  increased  production  or  an  increased 
absorption  of  those  already  present.  Usually  the  rising  leucocytosis 
indicates  an  extension  of  the  infection  and  the  prognosis  is  increasing 
in  gravity. 

A falling  leucocytosis  indicates  a decrease  in  the  reactionary 
process  and  is  due  either  to  a decreased  absorption  or  to  a decrease  in 
the  resisting  powers  of  the  patient.  A decrease  in  absorption,  while 
usually  indicating  a decrease  in  the  production  of  the  toxic  products, 
does  not  necessarily  do  so.  For  example,  after  the  rupture  of  an 
appendiceal  abscess  into  the  general  peritoneal  cavity,  there  is  a de- 
creased absorption  at  first,  for  the  pus  is  relieved  from  pressure  but 
the  production  is  on  the  increase.  The  prognosis  varies  directly  writh 
the  percentage  of  polynuclear  leucocytes.  If  this  be  high,  the  prog- 
nosis is  bad  ; if  low,  the  prognosis  is  good ; if  it  be  rising,  the  prog- 
nosis is  becoming  more  grave;  and  if  falling,  the  prognosis  is  im- 
proving. 

The  percentage  of  polynuclear  leucocytes  is  a direct  indication  of 
the  ratio  between  the  toxic  products  absorbed  and  the  resistance  of 
the  patient.  A slight  increase  in  the  percentage  of  polynuclear  leu- 
cocytes indicates  that  toxic  products  are  being  absorbed  and  that  the 
amount  is  low  as  compared  with  the  resistance  of  the  patient.  This 
is  true  even  with  a high  leucocytosis.  It  offers  a favorable  prognosis. 

A high  percentage  indicates  that  the  amount  of  the  toxic  products 
is  great  as  compared  with  the  resistance  of  the  individual.  With  a 
percentage  of  86  or  over  the  prognosis  is  grave;  80.75  was  the  lowest 
percentage  at  which  death  took  place  in  my  series.  The  next  lowest 
was  87.5 ; 93.5  was  the  highest  percentage  at  which  recovery  took 
place  in  an  infective  lesion.  Recovery  took  place  in  a patient  with  a 
ruptured  spleen  where  the  percentage  of  polynuclear  leucocytes  was 
96.5  just  previous  to  the  operation. 

A rising  percentage  of  polynuclear  leucocytes  indicates  either  an 
increasing  absorption  of  toxic  products  or  a decreasing  resistance  on 
the  part  of  the  patient  and  indicates  that  the  prognosis  is  increasing 
in  gravity. 

A falling  percentage  indicates  that  either  the  absorption  is  dimin- 
ishing or  that  the  patient’s  resistance  is  rising  and  means  a more 
favorable  prognosis. 

A normal  or  subnormal  leucocyte  count,  with  a normal  or  sub- 
normal percentage  of  polynuclear  leucocytes  in  the  presence  of  an 
infection,  indicates  that  the  infection  is  due  either  to  typhoid,  tuber- 
culosis, measles,  malaria  or  influenza. 


DIAGNOSTIC  VALUE  OF  THE  LEUCOCYTE  COUNT. 
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Summary. 

1.  The  leucocyte  findings  are  but  one  of  the  many  signs  and 
symptoms  that  must  be  considered  in  making  the  diagnosis  or  prog- 
nosis. 

2.  The  leucocyte  count  is  one  of  the  most  accurate  and  sensitive 
indications  to  the  patient’s  condition  and,  in  the  presence  of  an  in- 
fection, should  not  be  overlooked  any  more  than  taking  the  tempera- 
ture. 

3.  The  differential,  as  well  as  the  total,  count  should  alwaj's  be 
made.  More  than  one  count  should  be  made. 

4.  Leucocytosis  indicates  absorbed  pus,  not  retained  pus. 

5.  Other  things  being  equal: 

(a)  A low  leucocyte  count  with  a slight  increase  in  the  per- 
centage of  polynuclear  cells  offers  a very  favorable  prognosis. 

(b)  A low  leucocyte  count  with  a high  percentage  of  polynu- 
clear cells  offers  a very  unfavorable  prognosis. 

(c)  A high  leucocyte  count  with  a high  percentage  of  polynu- 
clear cells  offers  a grave  prognosis. 

(d)  A high  leucocyte  count  wfith  a low  percentage  of  polynu- 
clear cells  offers  a favorable  prognosis. 

(e)  A rising  leucocyte  count  indicates  that  the  prognosis  is  in- 
creasing in  gravity,  especially  if  the  percentage  of  polynuclear  cells 
is  high  or  increasing. 

(f)  A falling  leucocytosis  with  a high  stationary  or  rising  per- 
centage of  polynuclear  leucocytes  offers  a grave  prognosis,  increasing 
in  gravity. 

(g)  A falling  leucocytosis  with  a slight  increase  or  a falling 
percentage  of  polynuclear  cells  indicates  an  improving  prognosis. 

6.  The  total  leucocyte  count  indicates  the  severity  of  the  battle 
that  is  taking  place  between  the  resisting  powers  of  the  patient  and 
the  infection. 

7.  The  degree  of  increase  in  the  polynuclear  leucocyte  percentage 
indicates  the  amount  of  toxin  absorbed,  as  compared  wfith  the  resist- 
ance of  the  patient. 
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DISCUSSION. 

H.  M.  Read,  of  Seattle:  The  paper  is  of  importance  from  a practical 
standpoint.  There  are  three  points  on  which  we  can  lay  stress.  In 
the  first  place,  I do  not  believe  a leucocytosis  is  of  any  importance 
whatever  except  to  establish  the  fact  of  its  presence.  After  this  is 
established  it  is  the  differential  count  which  will  furnish  whatever 
information  is  to  be  had  from  this  procedux-e.  Secondly,  I do  not  be- 
lieve any  surgeon  or  physician  should  be  tied  very  closely  to  blood 
findings.  While  of  valuable  aid,  unless  they  can  be  corroborated  by 
the  clinical  findings  they  are  of  minor  importance.  In  the  third  place, 
I believe  that  laboratory  methods  should  be  simple  and  in  some  re- 
spects more  practical  than  outlined  by  the  doctor  in  his  paper.  His 
technic  could  be  very  much  simplified  by  keeping  on  hand  in  the 
laboratory  a bottle  of  Jenner’s  satin,  such  as  is  prepared  by  Merck 
& Co.,  and  which  will  keep  in  any  quantity  indefinitely.  I do  not 
believe  that  smears  upon  cover  glasses,  unless  the  cover  glasses  are 
large,  are,  as  a rule,  as  satisfactory  as  those  made  upon  the  best 
quality  of  slides.  Very  little  practice  is  necessary  to  distribute  the 
smear  the  whole  length  of  the  slide  and,  when  thus  made,  according 
to  my  experience,  is  very  much  more  satisfactory  than  upon  cover 
glasses. 

Dr.  Else,  in  closing:  In  regard  to  the  points  taken  up  by  Dr.  Reed, 

I agree  with  him  partly  but  I think  he  is  mistaken  because,  in  the 
first  place,  if  we  are  to  do  good,  thorough  work  we  must  neglect  no 
symptom  that  has  any  bearing  whatsoever  upon  the  diagnosis  or 
prognosis  of  the  case  in  question.  In  the  second  place,  the  total 
leucocyte  count  is  of  more  value  than  merely  establishing  the  leu- 
cocytosis. 

Regarding  the  time  necessary  to  make  the  stain  by  the  technic  re- 
ported, it  takes  but  four  minutes.  It  makes  little  difference  whether 
coverslips  or  slides  are  used  for  the  smear.  I wish  to  repeat  that 
this  technic  is  no  improvement  upon  good  Wright  or  Jenner  stains, 
but  it  is  reported  as  it  is  sometimes  difficult  to  secure  a good  stain 
of  those  kinds. 


THE  FORMATION  OF  CORRECT  HABITS,  AS  A FAC- 
TOR IN  THE  TREATMENT  OF  PULMONARY 
TUBERCULOSIS. 

By  E.  A.  Pierce,  M.  D. 

PORTLAND,  ORE. 

Attending  Physician,  Portland  Open  Air  Sanatorium. 

When  I was  requested  to  write  a paper  on  the  subject  of  pul- 
monary tuberculosis  to  be  read  at  this  meeting,  I was  mindful  of 
the  honor  conferred  upon  me,  and  in  order  to  discharge  the  obliga- 
tion implied,  I began  seriously  to  search  for  some  phase  of  the  subject 
which  had  not  been  so  frequently  dwelt  upon  by  many  writers  in 
the  immediate  past.  One  of  my  very  able  friends  suggested  that 
the  formation  of  correct  habits  would  be  of  interest,  and  hence  the 
subject  was  chosen.  Cornet  states  that,  “The  consumptive  himself 
is  almost  harmless,  and  only  becomes  harmful  through  bad  habits.” 
I believe,  you  will  agree  with  me,  that  habit  influences  our  lives 
to  a great  extent,  either  to  our  benefit  or  detriment.  That  pulmonary 
tuberculosis  is  a foe  to  be  dreaded  is  certain,  that  it  requires  the 
best  efforts  that  can  be  instilled  into  our  patients  is  undoubted,  and 
equally  certain  is  the  patient  doomed  to  failure  unless  he  regards 
the  treatment  of  the  disease  as  a stern  business  problem.  The 
patient  who,  in  a perfunctory  and  unintelligent  way  attempts  to 
conquer  the  disease,  is  as  sure  to  fail  in  his  fight  as  the  man  with 
newly  acquired  wealth,  but  with  no  knowledge  of  finance,  who 
engages  with  Wall  Street  capitalists  in  a contest  for  supremacy. 

It  is  a sad  commentary  upon  the  wisdom  of  our  ancient  teachers 
in  the  medical  profession,  that  the  consumptive  should  be  advised  to 
keep  his  strength  up  bv  exercising,  climbing  mountains,  expanding 
his  chest,  swinging  Indian  clubs  and  dumb  bells,  using  blow  pipes 
for  expanding  his  lungs,  working  in  the  garden,  sitting  or  walking 
in  the  hot  sun,  and  various  other  devices  to  maintain  his  circulation, 
or  to  mount  a broncho  and  ride  to  the  highest  peak  in  reach  and 
return,  often  with  almost  complete  prostration,  a rapid  and  bound- 
ing pulse,  high  temperature  and  accelerated  respiration. 

Let  the  student  of  physiology  pause  and  ponder,  and  tell  me  what 
in  heaven’s  name  could  have  inspired  such  teachings.  I beg  here 
to  most  earnestly  apologize  to  my  students  of  years  ago,  to  whom,  in 
a measure,  I gave  this  same  advice.  Time  and  space  render  it  im- 
possible for  me  to  write  at  length  on  this  most  important  feature 
of  the  management  of  the  disease,  hence  I shall  only  touch  lightly 
on  some  of  the  important  phases. 

*Read  before  the  Washington  State  Medical  Association,  Walla  Walla, 
Wash.,  Sept.  9-11,  190S. 
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Rest. 

Pottenger,  in  his  late  work  on  tuberculosis,  states,  “that  the  ideal 
method  of  treating  all  inflammations  is  with  rest,  and  that  this  has 
been  recognized  in  all  forms  of  bone  and  joint  tuberculosis  for 
years.”  Brehmer  showed  us  the  value  of  exercise  in  strengthening 
the  heart  and  improving  nutrition,  while  Dettweiler  demonstrated 
that  too  much  exercise  is  harmful,  and  maintained  that  health  is 
regained  best  under  a condition  of  absolute  rest  for  the  greater  part 
of  the  day. 

While  it  is  impossible  to  put  the  lung  at  complete  rest,  in  mv 
opinion  the  enforcement  of  rest  in  the  active  inflammatory  condition 
of  the  lung  is  just  as  essential  to  the  recovery  of  the  patient,  as  is 
the  same  principle  applied  in  the  bone  or  joint  involvement. 

Fatigue  both  physical  and  mental  should  be  avoided  as  completely 
as  is  possible.  Conservation  of  energy  should  be  at  all  times  prac- 
tised in  order  to  avoid  arresting  nature’s  efforts  to  restore  the  invad- 
ed area  to  a normal  condition.  This  result  can  be  best  accomplished 
by  restraining  both  physical  and  mental  activity  to  a point  short  of 
producing  fatigue.  You  have  but  to  place  a tired  tuberculous  mother, 
who  is  burdened  with  family  cares,  in  an  attitude  of  complete  rest, 
where  the  home  cares  are  lifted  from  her  shoulders,  convincing  her 
that  her  family  is  being  carefully  watched,  in  order  to  receive  a 
lasting  testimonial  to  the  value  of  rest.  The  presence  of  the  family 
and  sympathizing  friends  is  most  often  of  much  disadvantage  to  the 
progress  toward  recovery. 

Bonney  states,  “that  no  matter  how  many  the  hours  out-of-doors, 
if  attended  by  fatigue,  each  day  must  be  summed  up  as  a failure.” 
In  like  manner,  the  forced  consumption  of  a proper  amount  of  food 
can  avail  but  little,  if  the  nerve  force  required  for  the  proper  per- 
formance of  digestion  and  assimilation  is  dissipated  through  the 
influence  of  undue  exercise  or  excitement.  To  the  patient  suffering 
with  a weak  and  rapid  heart,  complete  rest  will  afford  a more 
tranquil  circulation,  thus  lessessening  the  strain  upon  the  already 
over-burdened  organ  and  allowing  an  opportunity  of  a return  to 
normal  tone  and  function.  The  invaded  pulmonary  tissue  will  be 
equally  favorable  influenced. 

Nature  has  endowed  us  with  an  abundance  of  breathing  space, 
as  has  been  frequently  shown  by  clinical  experience.  In  passive 
conditions,  where  a large  portion  of  the  respiratory  tract  has  been 
rendered  impervious  to  air,  the  patient  has  often  been  found  able 
to  exercise  and  perform  manual  labor  without  apparent  discomfort. 
It  is  my  practice,  in  cases  where  there  is  inflammation  and  engorge- 
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ment,  with  pleural  involvement  which  renders  respiration  painful, 
to  strap  the  chest  and  render  as  nearly  as  is  possible  immobile  that 
portion  of  the  lung.  In  all  inflammatory  conditions  the  practice  of 
deep  inspirations  is  discouraged.  Brehmer  argued  that  deep  inspi- 
rations by  putting  the  air  vesicles  on  a stretch,  and  thus  allowing 
of  large  quantities  of  oxygen  to  enter  the  diseased  area,  hastened 
recovery.  We  are  indebted  to  Dettweiler  who  taught  that  as  com- 
plete rest  as  possible  was  the  correct  principle  of  treatment,  and  most 
phthisiotherapists  today  make  his  teachings  the  base  of  their  action. 

It  is  generally  agreed  that  the  patient  with  temperature  of  100 
degrees  F.  should  be  required  to  remain  in  bed  until  there  is  a marked 
reduction  of  temperature.  It  is  my  invariable  rule  that  the  patient, 
however  strong,  should  rest  one  hour  after  each  meal  and  that  he 
should  under  no  circumstances  come  from  active  exercise,  without 
first  resting,  to  his  meal.  Believing  that  a tranquil  state  is  most 
conducive  to  perfect  digestion  and  assimilation,  these  observances  are 
strictly  enforced. 

Rest  for  Hemorrhage. 

The  appearance  of  pulmonary  hemorrhage,  however  slight,  should 
call  for  absolute  quiet. 

Rest  for  Cough. 

Pottenger  states,  “that  when  the  rest  treatment  is  used  and  the 
patient  trained  to  resist  coughing,  cough  mixtures  are  rarely  needed.” 
The  applicaion  of  cold  packs  often  are  of  great  service.  Coughing 
is  largely  due  to  habit  and  should  be  discouraged  except  when  one 
wishes  to  expectorate. 

Digestion. 

In  order  that  the  best  results  may  be  obtained  in  the  taking  and 
assimilation  of  food,  a regularly  established  habit  must  be  formed. 
Pottenger  states,  “that  at  least  five  hours  should  elapse  beween  regu- 
lar meals.”  The  time  of  meals  should  not  vary.  A diet  of  milk, 
raw  eggs,  scraped  beef  or  beef  juice  may  be  taken  between  the  meals, 
but  should  not  be  taken  less  than  two  hours  before  the  next  meal. 
In  observing  the  above,  the  patient  allows  a liberal  time  for  diges- 
tion and  the  stomach  is  given  time  to  prepare  for  the  reception  of 
the  regular  meal.  Irregular  lunching  is  a pernicious  habit  and  should 
be  discouraged.  Sleep 

Regular  hours  for  sleep  should  be  most  rigidly  observed.  In  no 
phase  of  the  treatment  is  habit  of  more  value.  Many  invalids  pos- 
sess the  happy  faculty  of  sleeping  in  the  day  time  .as  well  as  at  night. 
This  is  indeed  a great  benefit  to  them.  After  the  habit  is  once 
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formed  of  retiring  at  a given  time  and  persisted  in,  insomnia  to  a 
serious  degree  is  seldom  experienced.  Animated  conversation,  en- 
livening music,  card  playing  and  all  exciting  practices  should  be 
advised  against  late  in  the  evening. 

Exercise. 

As  stated  above,  exercise  in  the  febrile  stage  or  to  a point  suffi- 
cient to  cause  a rapid  pulse  or  rise  of  temperature  or  to  produce 
fatigue,  is  most  certainly  harmful.  In  the  febrile  patient  moderate 
exercise  is  of  great  benefit,  providing  it  is  begun  in  moderation  and 
gradually  increased  up  to  a point  short  of  causing  fatigue  or  a dis- 
turbance of  circulation.  It  is  my  habit  to  advise  the  use  of  a 
pedometer  and  carefully  note  the  distance  and  effect,  limiting  it 
at  the  first  untoward  symptom. 

Tobacco. 

It  is  a notorious  fact  that  the  use  of  tobacco  in  any  form  de- 
presses the  action  of  the  heart,  disturbs  digestion,  robs  one  of  his 
appetite,  and  hence  disturbs  and  lessens  nutrition.  I believe  this 
to  be  true  of  the  tuberculous  patient.  It  is  my  practice  to  decline 
to  receive  a patient  who  will  not  abstain  from  its  use  in  any  form. 

Expectoration. 

I shall  not  attempt  to  discuss  the  unfortunate  habit  of  spitting, 
for  the  great  danger  attending  such  indulgence  in  the  tuberculous 
individual  has  been  preached  from  the  house  tops.  Suffice  to  say, 
that  sanitary  legislation  should  be  provided  making  it  a punishable 

crime-  Alcohol. 

Alcohol,  while  admitted  to  be  a food,  used  indiscriminately,  adds 
to  arterial  excitement,  thus  increasing  blood  pressure  in  the  dis- 
eased area,  impairs  digestion  and  retards  the  nutritive  processes, 
renders  hemorrhage  more  liable  and  promotes'  restlessness  and  in- 
somnia. Its  use  should  never  be  indulged  in  without  the  advice 
of  the  physician. 


Sexual  Desire. 

It  is  an  acknowledged  fact  among  phthisiotherapists,  that  sexual 
indulgence  in  the  pulmonary  patient  is  of  great  harm.  These  teach- 
ings are  fully  borne  out  in  my  experience.  I have  frequently  noted 
a distinct  rise  of  temoerature  after  a wife  or  husband  has  remained 
at  home  for  a short  visit.  The  disastrous  results  attending  marriage 
of  a tuberculous  patient  are  well  known  to  all  practitioners  of  med- 

Icine‘  Wearing  of  Beards. 

It  requires  no  argument  to  convince  any  physician  of  the  great 
danger  of  reinfection  to  the  patient  with  pulmonary  tuberculosis  who 
wears  a beard. 
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Kissing. 

The  greatest  possible  danger  attends  the  practice  of  kissing  among 
pulmonary  patients. 

Coughing. 

Coughing  is  largely  a habit  which  in  a great  degree  can  be  con- 
trolled by  the  patient.  Violent  coughing  often  provokes  a hemorr- 
hage by  forcibly  distending  the  air  vesicles.  The  patient  suffering 
with  a hemorrhage  often  strains  violently  to  dislodge  the  approach- 
ing blood,  thus  adding  fresh  provocation.  He  should  restrain  the 
cough  as  much  as  is  possible,  quietly  spitting  out  the  blood  as  it 
appears  in  the  mouth,  avoiding  all  unnecessary  movement.  I have 
seen  a patient  suffering  with  an  apparently  uncontrollable  hemorr- 
hage, upon  being  commanded  to  refrain  from  coughing  at  the  peril 
of  his  life,  restrain  his  coughing  and  mental  excitement,  and  lapse 
into  a quiet  repose  with  a complete  cessation  of  the  hemorrhage. 

Excitement. 

The  habit  of  becoming  excited  or  nervous,  is  of  great  disadvantage 
to  the  tuberculous  patient,  and  should  be  strenuously  avoided.  The 
pessimist,  the  melancholic,  the  apprehensive,  the  morose  or  the  pa- 
tient lacking  courage,  if  afflicted  with  this  disease,  must  either  over- 
come these  pernicious  tendencies,  or  his  chances  of  recovery  will  be 
greatly  lessened. 

Care  of  the  Sputum. 

Receptacles  of  various  kinds  have  been  recommended  for  the 
sputum.  After  a most  thorough  investigation  of  all  the  known 
methods  of  disposal,  we  have  adopted  the  use  of  the  paper  napkin 
to  take  the  place  of  handkerchiefs  or  spit  cup.  The  patient  is  sup- 
plied with  an  abundance  of  the  napkins,  while,  at  the  side  of  his  cot, 
is  pinned  a five  pound  cheap  paper  sack,  opened  so  that  he  can  easily 
drop  in  the  napkin  after  use.  He  is  required  to  use  a fresh  napkin 
while  coughing,  to  wipe  his  mouth  after  expectorating,  and  in  which 
to  receive  the  sputum.  The  sacks  are  regularly  collected  and  burned. 
If  walking  he  is  required  to  carry  a supply  of  napkins  and  a small 
sack  in  his  pocket,  to  use  them  on  all  occasions  for  either  coughing 
or  expectorating,  and  to  burn  them  at  the  first  opportunity. 

Bathing. 

The  most  direct  and  certain  mode  of  lessening  the  liability  to 
taking  cold,  is  by  establishing  a habit  of  bathing  the  chest  every 
morning  with  cold  water.  The  chest  should  be  well  rubbed  after- 
ward. That  is  of  much  benefit  w'here  the  patient  experiences  a glow 
and  a sense  of  warmth.  If,  however,  headache  or  a chilly  sensation 
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follows,  the  practice  should  be  discontinued.  When  this  practice  is 
regularly  followed  n the  morning,  the  surface  of  the  body  becomes 
inured  to  a greater  degree  of  cold  than  it  is  likely  to  encounter 
during  the  remainder  of  the  day. 

Habit  of  Discussing  One’s  Own  Case  With  Others. 

This  is  an  unfortunate  habit  and  should  be  avoided  wherever 
possible.  The  patient  is  liable  to  become  morbid  and  apprehensive. 
He  should  not  compare  his  temperature  record  with  others.  Instead 
a happy,  cheerful,  hopeful  condition  of  mind  should  be  maintained. 
A cheerful  disposition  begets  a good  digestion,  and  hence  more  per- 
fect nutrition.  Clothing. 

Care  should  be  taken  to  avoid  too  much  clothing.  At  the  same 
time,  the  body  should  be  protected  from  cold.  The  neck  should 
always  be  free  from  wraps,  allowing  the  surface  to  come  in  contact 
with  the  air.  Wrapping  the  neck  and  chest  with  woolen  or  patent 
protectors,  should  be  strenuously  avoided.  Patients  should  avoid 
the  habit  of  heavy  covering  while  sleeping.  Two  light  woolen  blan- 
kets are  far  better  and  warmer  than  one  great  thick  heavy  quilt, 
on  account  of  the  air  space,  and  much  more  comfortable.  The  loosely 
woven  garment  is  the  warmer  one. 

The  Drug  Habit. 

Too  much  cannot  be  said  in  opposition  to  the  habit  of  taking 
drugs  and  patent  nostrums.  Medicine  is  of  but  little  value  in  the 
treatment  of  tuberculosis,  and  should  not  be  used  unless  advised  by 
the  physician.  Many  lives  are  forfeited  by  the  indiscriminate  use 
of  patent  cough  cures. 

Temperature  Record. 

Every  patient  should  be  instructed  to  take  and  record  his  daily 
temperature.  In  this  way  only  can  he  have  a proper  conception 
of  his  case,  providing  he  is  not  being  cared  for  by  some  one  trained 
in  nursing.  His  temperature  curve  should  be  his  guide  as  to  rest 
and  exercise. 

Use  of  Voice. 

Patients  with  laryngeal  involvement,  or  even  slight  hoarseness, 
should  not  indulge  in  loud  talking  or  singing.  Better  give  the  vocal 
cords  as  complete  rest  as  possible. 

Our  patients  should  be  taught  that  tuberculosis  is  curable  in  a 
very  large  percentage  of  cases  in  the  early  stage,  that  in  the  advanced 
stage  life  may  be  greatly  prolonged  and  the  disease  often  permanently 
arrested,  while  in  the  far  advanced  stage  much  physical  comfort  may 
be  afforded,  and  the  added  assurance  that  they  can  be  taught  so  that 
they  need  not  endanger  the  lives  of  their  associates  and  friends. 
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They  are  entitled  to  our  best  advice  and  instructions,  and  an  as- 
surance of  the  fact  that  the  intelligent,  conscientious  and  careful 
consumptive,  after  having  been  thoroughly  made  aware  of  his  con- 
dition, and  the  methods  by  which  he  can  safeguard  himself  from 
reinfection,  as  well  as  to  prevent  the  infection  to  others,  is  no 
menace  to  society.  At  the  same  time,  he  should  be  made  aware  of 
the  fact  that  the  consumptive  who  disregards  the  sanitary  instruc- 
tions as  to  the  care  of  his  person  and  sputum,  is  a dangerous  element 
to  human  life  in  the  community  where  he  dwells,  and  should  be 
deprived  of  his  liberty  by  law'. 

I beg  an  earnest  consideration  of  the  principles  set  forth  in  this 
paper.  If  my  conclusions  are  too  strictly  drawn,  I crave  your  in- 
dulgence, for  even  in  my  limited  experience  I meet  many  deplorable 
situations.  With  all  the  power  at  my  command,  I wish  to  protest 
against  the  most  unfortunate  of  all  theories  as  to  the  treatment  of 
his  great  destroyer  of  life,  that  the  poor  consumpive,  innocent  of 
having  know'ingly  committed  any  wrong,  should  be  advised  or  be 
allowed  to  exhaust  his  fast  failing  vitality  by  exercising  to  keep  up 
his  strength,  or  to  undertake  long  journeys  in  search  of  a clime, 
where  he  may  regain  his  shattered  health,  to  be  doomed  to  repeated 
disappointments,  as  he  who  seeks  the  pot  of  gold  where  the  rainbow 
touches  the  ground,  and  at  last,  too  feeble  to  retrace  his  steps,  finds 
himself  at  the  end  of  life’s  pilgrimage  with  no  kindred  to  care  for 
him  in  his  last  hours. 

DISCUSSION. 

C.  J.  Smith.  Pendleton,  Ore.:  There  has  been  so  much  written  late- 

ly upon  the  subject  of  tuberculosis  that  it  is  difficult  for  the  general 
practitioner  to  keep  track  of  all  of  it,  and  when  such  an 
authority  as  Dr.  Pierce  reads  a paper  it  behooves  us  to  think 
carefully  over  the  various  points  he  has  made  and  recommended.  I 
remember  well  when  we  thought  we  were  advising  our  patients  prop- 
erly when  they  were  told  to  take  all  the  exercise  possible.  We  thought 
it  best  to  purge  them  with  calomel  and  then  urge  them  to  walk  any- 
where from  one  to  ten  miles  per  day  and  incidentally  give  large  doses 
of  nauseating  cough  mixtures  in  our  effort  to  “cure  the  patient.”  I 
think  that  the  teachings  of  Dr.  Pierce,  relative  to  complete  rest  as 
a therapeutic  measure,  have  succeeded  better  in  active  practice  than 
almost  any  other  plan.  The  time  has  come  when  the  laity  are  taking 
an  interest  in  tuberculosis  and  giving  us  very  material  help.  I find, 
in  addition  to  being  good  helpers,  they  are  also  good  listeners  and 
through  them  with  our  advice  we  will  cure  and  stamp  out  the  “great 
white  plague.”  In  fact,  such  a paper  as  this  might  properly  be  pub- 
lished in  some  of  our  various  newspapers  for  general  circulation.  The 
people  with  their  intelligence  aid  the  practitioner  of  medicine  and  it 
is  a good  thing  for  the  laity  to  know  something  about  tuberculosis. 
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Frank  Rose,  of  Spokane:  I would  like  to  ask  Dr.  Pierce  what  his 

experience  has  been  with  tubercular  cases  coming  from  a high  to  a 
low  altitude. 

Henry  Power,  of  Spokane:  I enjoyed  Dr.  Pierce’s  paper  very  much. 

In  his  closing  discussion  I hope  to  hear  him  say  something  regarding 
a patient  inoculating  himself  with  the  disease  from  himself  by  too 
much  exercise.  There  are  some  who  still  believe  a patient  should 
have  some  exercise,  the  theory  being  that  if  it  is  not  overdone  he 
vaccinates  himself.  It  may  be  said  for  this  that  the  general  effect  of 
exercise  upon  the  human  body  is  good,  and  against  it  may  be  brought 
the  arugment  that  the  inoculations  so  induced  cannot  be  governed  as 
to  quantity,  with  any  degree  of  accuracy;  also  that  they  may  readily 
contain  live  organisms  which  have  the  power  of  setting  up  new  foci 
of  inflammation.  This  subject  has  been  dealt  with  along  these  lines 
by  Wright  in  his  original  lecture  three  years  ago,  before  one  of  the 
New  York  medical  societies. 

C.  J.  Lynch,  North  Yakima:  I wish  to  congratulate  Dr.  Pierce  on 

his  very  able  paper  and  the  emphasis  he  places  upon  the  great  im- 
portance of  rest.  When  you  mention  rest  you  strike  one  of  the  key- 
notes in  treating  tuberculosis.  Unusual  fatigue  will  cause  a relapse. 
This  can  readily  be  demonstrated.  In  advocating  exercise  I have  it 
very  carefully  understood  that  the  patient  is  to  walk  in  a circle.  This 
is  done  so  that  he  will  not  be  at  any  time  very  far  from  home  when 
he  feels  fatigued.  In  speaking  of  the  treatment  of  cold  in  these  cases, 
I wish  to  emphasize  the  necessity  of  differentiating  a cold  from  the 
new  invasion  of  the  lung  tissue  or  the  increased  congestion  around 
the  originally  involved  area,  which  gives  symptoms  very  like  a cold, 
but  which  is  not.  This  is  due  to  increased  involvement  of  tissue  or 
to  accumulated  toxins,  or  both,  and  to  my  mind  represents  the  great 
majority  of  so-called  colds  in  pulmonary  cases.  One  thing  that  is 
very  liable  to  lead  us  astray  in  the  treatment  of  tuberculosis  is  that 
we  are  prone  to  treat  symptoms  and  lose  sight  of  the  cause.  In  any 
developed  case  the  formation  of  toxins  and  their  elimination  is  the 
chief  problem  for  the  physician,  and  fatigue  is  a condition  always  to 
be  watched  and  feared,  as  in  these  cases  it  is  one  of  the  chief  factors 
in  bringing  about  increased  toxemia. 

Another  question  I wish  to  speak  of  is  the  rapidity  with  which  we 
should  expect  our  cases  to  recover.  It  seems  to  me  we  can  dilly-dally 
until  they  become  so  chronic  it  is  impossible  to  keep  them  in  a fair 
state  of  health.  If  you  put  them  on  a proper  basis  of  treatment  and 
go  after  them  in  an  earnest  manner,  you  will  at  least  get  them  on 
a higher  plane  of  health  than  if  you  procrastinate.  Another  thing  is 
persistency  on  the  part  of  the  physician.  You  must  persist  in  your 
vigilance  that  they  live  up  to  your  instructions  long  after  the  case 
is  apparently  cured  or  the  disease  arrested. 

Dr.  Pierce,  in  closing:  In  regard  to  patients  changing  altitude,  I 

believe  that  each  must  be  individualized.  The  patient  with  high 
nerve  tenson,  and  undersized,  or  dilated  heart,  with  rapid  and  feeble 
action,  would  surely  be  most  benefitted  in  a low  altitude,  especially 
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until  the  active  symptoms  had  subsided,  and  the  circulatory  system 
had  reached  an  equilibrium.  The  nerve  tension  would  be  lessened,  and 
work  of  the  pulmonary  and  circulatory  system  would  be  diminished, 
and  the  patient  would  be  more  apt  to  obtain  the  repose  which  is  so 
necessary  to  check  tissue  waste. 

The  patient  with  the  phlegmatic  temperament,  a slow  pulse  and 
even  respiration,  with  no  hemorrhage  tendencies,  who  is  able  to  take 
marked  exercise  without  a rise  in  temperature,  in  order  to  undergo 
the  hardening  process  which  is  most  essential  to  fit  him  to  again  take 
up  his  occupation,  will  undoubtedly  received  marked  benefit  by  a grad- 
ual removal  to  a higher  altitude.  Our  most  rapid  improvements  have 
been  noticed  in  those  who  come  to  us  from  higher  altitudes. 

We  have  been  using  tuberculin  for  the  past  eighteen  months  for 
diagnostic  purposes  as  well  as  for  treatment.  The  results  have  been 
usually  satisfactory.  Dr.  Ralph  C.  Matson  has  assisted  me  in  this 
work.  We  use  Koch’s  old  tuberculin  for  diagnosis,  and  the  T.  R. 
(Koch)  and  the  boullion  filtrate  (Deny)  of  both  the  human  and  bovine 
strains. 

As  to  patients  exercising,  here  again  they  must  be  individualized. 
The  one  who  on  execising  produces  a rise  of  temperature,  causes 
an  increased  activity  at  the  focus  of  infection,  and  thus  vaccinates  or 
reinoculates  himself,  treating  himself  to  his  own  poison.  If  the  re- 
action is  too  severe  he  overstimulates  and  injures  his  chances  of  re- 
covery. 

I believe  that  it  is  safe  to  assume  that  all  or  nearly  all  of  pulmonary 
cases  are  of  human  infection,  and  those  of  nearly  all  other  forms 
are  of  bovine  infection. 

We  should  be  frank  with  our  patients  and  point  out  to  them  the 
danger  signals.  A patient  who  is  taught  to  take  his  own  temperature, 
and  to  understand  the  value  of  rest  in  lowering  it,  and  the  danger  of 
overexercise  in  producing  auto-inoculation,  will  most  certainly  use 
better  judgment  in  the  conduct  of  his  case. 


THERAPEUTIC  APPLICATION  OF  BACTERIAL  VAC- 
CINES IN  LOCALIZED  TUBERCULOSIS  AND  SOME 
OTHER  BACTERIAL  DISEASES.* 

By  Ralph  C.  Matson,  M.  D., 

PORTLAND,  ORE. 

Bacteriologist  State  and  City  Boards  of  Health,  Lecturer  on  Bacteriol- 
ogy Med.  Dept.,  Univ.  of  Oregon. 

The  great  strides  in  the  advancement  of  medical  science  within 
the  past  fewr  years  has  evolved  numerous  new  methods  in  the  diag- 
nosis and  treatment  of  disease.  Many  of  these  which  are  the  out- 
come of  scientific  research  have  proved  of  great  benefit  to  both  the 
physician  and  surgeon,  and  in  this  connection  the  treatment  of  bac- 
terial diseases  by  means  of  appropriate  vaccines,  the  outcome  of  the 

‘Read  before  the  Oregon  State  Medical  Association,  Portland,  Ore.,  July 
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illustrious  work  of  Wright  and  his  associates,  is  perhaps  attracting 
the  most  attention. 

Though  the  accuracy  of  Wright’s  method  of  estimating  the  op- 
sonic index  has  been  confirmed  by  a large  body  of  eminent  workers, 
still  from  time  to  time  one  sees  an  article  exhibiting  an  array  of 
figures  hoping  to  convey  the  idea  that  it  is  inaccurate.  Neverthe- 
less, the  method  in  the  hands  of  competent  workers  gives  uniform 
results  and  these  so  called  inaccuracies  can  only  then  be  due  to  want 
of  proper  appreciation  of  the  principles  of  the  technic,  lack  of  atten- 
tion to  certain  details  or,  what  seems  to  be  chiefly  the  fault  of  our 
countrymen,  unfamiliarity  with  certain  sources  of  error  which  have 
recently  been  published  by  Wright’s  collaborator,  Alexander  Flem- 
ing. ( Practitioner , May,  1908.) 

As  to  the  usefulness  of  opsonic  observations,  that  will  depend 
upon  how  accurately  they  are  made.  One  must  be  a skilled  labora- 
tory worker  and  must  serve  an  apprenticeship  in  bacteriology  to 
master  the  technic  of  blood  testing;  otherwise  he  had  best  “trust 
to  luck”  in  the  clinical  method,  for  an  inaccurate  index  is  worse 
than  none. 

I cannot  think  that  anyone  would  advocate  giving  vaccines  en- 
tirely in  the  dark,  without  any  system  of  control,  as  was  primarily 
done  in  giving  Koch’s  old  tuberculin.  The  disastrous  results  of  the 
early  administration  is  still  fresh  in  our  minds. 

Among  the  many  reasons  why  some  system  of  control  should  be 
used,  it  may  be  stated  that  individuals  differ  in  their  susceptibility 
to  vaccines ; a large  dose  for  one  may  be  a small  dose  for  another. 
So  that  one  cannot  always  tell  what  response  a particular  dose  will 
elicit.  In  a patient  developing  a furuncle,  you  may  assume  that  250 
million  staphylococci  will  probably  arrest  its  development  and  ptob- 
ably  2 million  streptococci  will  abort  a case  of  erysipelas. 

Likewise  in  tubercular  adenitis,  where  the  disease  is  local,  one  can 
say  that  1/10,000  mgr  T.  R.  can  do  no  harm  in  any  case,  but  that 
dose  in  any  form  of  tuberculosis  will  not  apply  at  all.  Here,  in 
fact,  a dose  which  would  be  safe  to  be  used  indiscriminately  in  all 
cases  might  not  be  fixed  at  more  than  1/50,000  mgr.  T.  R.  Many 
pulmonary  cases  can  take  1/3000  mgr.  every  ten  days,  while  others 
cannot  endure  doses  larger  than  1/20,000  mgr.  in  that  time;  and 
even  after  months  of  treatment,  doses  of  1/5000  mgr.  cannot  be 
wisely  exceeded.  Consequently,  only  small  doses  could  be  used  with 
safety  in  either  case  and  in  most  cases  does  not  give  sufficiently  rapid 
results. 

We  would  all  be  glad  to  give  up  the  labor  of  blood  examinations, 
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could  we  be  offered  a more  satisfactory  guide.  There  are  certain 
cases,  I grant,  where  it  is  not  necessary  to  make  routine  examinations 
after  getting  a proper  dose  worked  out.  But  in  others  it  is  indispen- 
sable, especially  where  the  case  is  making  no  improvement  or  the 
condition  becomes  aggravated.  Clinical  changes  and  symptoms  in 
some  cases  are  valuable,  but  in  others  are  entirely  misleading.  They 
are  valuable  in  some  acute  conditions  as  furuncles,  carbuncles,  or 
in  septic  infections  where  changes  are  rapid  for  better  or  worse  and 
some  result  is  usually  obtained  before  reinoculations  are  due. 

Again  in  some  other  conditions,  pain  and  discomfort  prove  a 
valuable  guide,  as  in  cystitis  where,  in  addition,  the  amount  of  pus 
in  the  urine  will  be  an  index  of  considerable  value.  In  these  cases 
where  the  symptoms  are  aggravated,  we  may  and  probably  correctly 
assume  the  dose  was  too  large.  But  in  other  cases  which  are  so 
slow  in  their  evolution  that,  clinically,  we  see  little  change  from  day 
to  day,  week  to  week,  month  to  month,  as  in  certain  cases  of  tuber- 
cular glands,  tubercular  arthritis,  fistula,  or  pulmonary  tuberculosis, 
the  patient  presents  himself  for  reinoculation  showing  little  or  no 
change  and  we  are  not  justified  in  assuming  that  the  last  dose,  or 

the  last  half  dozen  doses,  was  either  too  large  or  too  small,  apart 

from  blood  examinations. 

In  time,  naturally,  we  do  see  changes  which  tell  us  whether  we 
have  been  successful  or  not  in  the  selection  of  the  dose,  but  at  such 
a tardy  date  (if  it  has  been  unwisely  chosen)  it  is  often  too  late 

to  remedy  and  it  is  about  as  useful  to  the  patient  as  a post  mortem 

examination. 

The  most  confusing  cases  are  those  of  mixed  infections  wherein 
we  have  no  clinical  guide.  I might  mention  the  case  of  a man 
who  had  broken  down  tubercular  glands  and  extensive  skin  involv- 
ment ; the  pus  yielded  a staphylococcus  from  which  a vaccine  was 
made;  he  improved  rapidly  under  tuberculin  and  the  staphylococci 
vaccine ; when  the  treatment  was  well  under  way,  he  suddenly  grew 
worse,  the  ulcers  extended  and  discharged  pus  profusely.  The  ques- 
tion was,  had  he  been  given  too  much  tuberculin  or  staphylococcic 
vaccine,  or  both,  or  vice  versa.  His  opsonic  index  showed  him  high 
to  tubercule  and  low  to  staphylococci  (chart  4),  whereupon  larger 
doses  of  staphylococci  brought  about  rapid  beneficial  changes.  Later 
on  his  condition  came  to  a standstill.  Blood  examination  showed 
him  high  to  both.  I assumed  that  the  protective  substances  were  not 
coming  into  application  upon  the  bacteria  and  began  cupping.  In 
ten  days  entire  healing  had  taken  place. 
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It  requires  only  a little  more  exertion  to  examine  the  blood  from 
time  to  time  and  keep  in  touch  with  the  blood  changes,  and  the 
prudent  man,  I think,  would  much  prefer  to  do  this  than  trust  to 
the  clinical  method  alone  which,  in  so  many  cases,  gives  unsatisfac- 
tory and  misleading  evidence. 

A knowledge  of  the  technic  of  blood  testing  is  not  sufficient  equip- 
ment for  the  physician  to  successfully  administer  vaccines  thera- 
peutically. He  should  have  some  definite  idea  of  the  physiology 
of  immunity. 

Added  to  this,  there  are  certain  broad  principles  in  the  adminis- 
tration of  vaccines  which  must  be  borne  in  mind  after  the  appropriate 
vaccine  has  been  supplied  and  proper  dose  determined. 

First — That  opsonins  are  specific.  In  other  words,  if  a tubercle 
vaccine  is  given  we  reap  as  our  harvest,  protective  substances  against 
the  tubercle  bacillus;  and  if  a staphylococci  vaccine  is  given,  our  har- 
vest is  protective  substances  against  the  staphylococcus.  Consequently, 
the  tubercle  vaccine  will  not  benefit  the  staphylococci  invasion,  and 
each  must  be  treated  independently. 

Second — The  yield  of  antibacterial  substances  is  local  (most  prob- 
ably) at  the  site  of  inoculation.  Inoculation  in  any  region  will  not 
do,  the  newly  formed  protective  substances  being  too  much  diluted 
by  the  blood  stream.  They  should  come  into  application  upon  bac- 
teria in  as  concentrated  form  as  possible.  So  inoculations,  when  pos- 
sible, should  be  “up  stream,”  as  Wright  puts  it,  in  that  part  of  the 
lymph  watershed  that  drains  through  the  nidus  of  infection,  but  a 
particular  point  must  not  be  worn  out  by  injecting  in  the  same  spot. 
Let  the  site  of  the  injections  be  slightly  separated. 

Third — Only  the  protective  substances  that  are  filtered  from  the 
blood  into  the  lymph  come  into  application  upon  bacteria  outside  the 
blood  stream  and  the  lymph  gives  up  its  protective  substances  con- 
stantly as  it  comes  in  contact  with  bacteria.  It  is,  then,  necessary  to 
get  the  protective  substances  to  the  point  of  infection. 

This  may  be  done,  first,  by  using  measures  that  cause  blood  de- 
termination such  as  hot  fermentations,  hot  poultices  or  rubefacients, 
the  X-ray,  Bier’s  bandage  or  cupping.  The  nature  and  location  of 
the  lesion  will  determine  which  shall  be  used.  Second,  by  methods 
that  cause  lymph  effusion  by  first  withdrawing  stagnant  lymph,  by 
cupping  or  fomentations,  aspiration  or  incision  and  stimulating  a 
fresh  flow  by  the  use  of  lymphogogues,  such  as  a solution  of  sodium 
citrate,  5 per  cent,  in  concentrated  salt  or  sugar  solution,  1.5  per 
cent,  as  a wash  or  dressing.  Measures  directed  to  diminishing  blood 
viscidity  will  further  favor  lymph  effusion.  Citric  acid,  4 grm.  t.  i. 
d.,  will  accomplish  this. 

When  suppuration  has  supervened  with  abscess  formation,  we 
must  overcome  a tryptic  ferment  which  appears  where  formed  ele- 
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ments  disintegrate,  forming  pus.  This  ferment  is  liberated  in  the 
atrium  of  infection  in  increasing  quantities,  until  it  overcomes  the 
antitryptic  powers  which  normal  lymph  possesses,  both  leucocytes 
and  protective  substances,  two  important  factors  in  immunity,  be- 
ing overcome.  It  will  thus  appear  that  evacuation  of  the  pus  is  nec- 
essary. 

Evacuation  had  best  be  by  aspiration  ; it  does  away  with  the  ex- 
ternal wound,  minimizes  danger  of  mixed  infection  and  the  cavity 
fills  with  a fresh  opsonic  and  antitryptic  lymph  which  can  also  be 
withdrawn  if  necessary. 

We  shall  now  take  up  the  treatment  of  various  lesions,  except 
pulmonary  tuberculosis,  which  would  be  a sufficient  theme  in  itself 
for  a paper.  Permit  me  to  even  summarize  on  what  follows. 

In  a suppurating  sinus,  the  result  of  a wound’s  failure  to  heal 
after  operative  procedures  or  the  result  of  a spontaneous  evacuation 
of  pus,  occurring  in  the  course  of  tubercular  or  other  diseases,  in 
addition  to  tuberculin,  if  the  tubercle  bacillis  is  concerned,  the  asso- 
ciated organisms  must  be  identified  and  a proper  vaccine  made,  except 
in  staphylococcus  infections  wherein  a stock  vaccine  of  staphylococci 
can  be  used.  Fistula  in  Ano. 

Fistula  in  ano  must  be  dealt  with  in  the  same  way.  If  the  sinus  is 
discharging  freely,  we  are  face  to  face  with  the  conditions  which  ob- 
tain in  abscesses,  a tryptic  ferment  to  overcome,  and  a fresh  supply 
of  antibacterial  lymph  and  leucocytes  must  be  brought  in  to  the  focus 
of  infection.  The  citrate  of  soda  and  salt  solution  as  a wash  and 
dressing  will  accomplish  this,  which  can  be  further  supplemented  by 
cupping,  or,  if  so  situated,  by  Bier’s  bandage  and  administration  of 
citric  acid  internally.  Sinuses  and  fistula  respond  nicely,  but  are 
slow. 

Chart  1 illustrates  a case  of  fistula  occurring  in  the  course  of  pul- 
monary tuberculosis.  This  man  improved  at  once,  gaining  in  weight 
and  strength,  a colon  bacillus  was  isolated  from  the  pus  and  a vac- 
cine made,  inoculations  promptly  relieved  the  pain  so  that  the  patient 
could  sit  down  with  ease.  The  external  opening  was  fully  one  inch 
in  diameter  when  first  seen ; the  patient  is  now  entirely  well.  An 
interesting  point  in  this  case  is  the  aggravation  of  his  condition  and 
development  of  fever  during  the  course  of  his  treatment.  Blood 
examination  showed  him  low  to  tubercle.  He  improved  rapidly 
on  increasing  the  dose  of  tuberculin. 

Tubercular  Glands. 

Tubercular  glands  constitute  a class  of  infections  that  give  uni- 
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formly  good  results.  These  cases  are  slow  in  their  evolution  and 
require  from  five  months  to  a year  to  cure  them.  If  softening  has 
taken  place,  aspiration  should  be  done  at  once.  In  cases  where  the 
antitrvptic  power  does  not  return,  it  is  then  better  to  open  and  drain. 
If  a sinus  has  formed,  it  must  be  treated  as  indicated  above.  Blood 
determination  can  be  effectively  obtained  by  the  application  of  hot 
sterile  sand  bags  at  night. 
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Case  1.  (Chart  2)  referred  to  me  by  Dr.  Pierce,  Janu- 
ary 26,  1907.  Extensive  involvement  of  both  the  anterior  and 
posterior  cervical  glands,  too  many  to  count,  extending  from  mas- 
toid to  clavicle.  Glands  had  softened  and  sinus  was  formed,  had  re- 
sisted other  forms  of  treatment,  was  given  seven  injections  with  im- 
provement. He  was  then  given  one  or  two  inoculations  during  my 
absence,  from  March  to  September.  Upon  my  return,  he  was  much 
better;  the  sinus  had  healed.  I began  with  small  inoculations  of 
1/50,000  mgr.  and  gradually  increased  it  up  to  1/5000  mgr.,  when 
for  two  months  his  opsonic  index  had  remained  low  and  no  improve- 
ment was  seen  clinically.  I then  gave  1/1500  mgr.,  after  which  the 
glands  entirely  disappeared  except  one.  The  treatment  practically 
left  off,  he  went  back  to  work,  also  sleeping  indoors,  and  presented 
himself  later  on  with  a recurrence  of  glands  and  a low  index.  In- 
jections were  begun,  he  was  placed  outdoors,  gave  up  his  indoor 
work  and  again  he  appears  nearly  well. 
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Case  2 (Chart  3).  Age  49,  had  tubercular  adenitis  first  at  18; 
two  years  later  was  operated  upon.  In  spring  of  1907  he  was  again 
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operated  upon.  They  promptly  reappeared  and  vaccinations  were 
started  in  October.  He  was  discharged  cured  in  Jan.,  1908,  after 
twelve  inoculations. 

Case  3 (Chart  4).  Presented  himself  Oct.  12,  with  a number  of 
tubercular  glands  above  the  sterum  and  beneath  and  in  front  of 
the  sternomastoid  muscles.  One  abscess  cavity  was  very  deep  and 
held  nearly  three  feet  of  gauze.  He  had  three  sinuses  and  three 
tuberculous  invasions  of  the  skin,  his  condition  dating  for  two  years. 
From  time  to  time  he  got  better,  but  soon  became  worse  again. 

It  was  necessary  to  give  both  a tubercle  and  staphylococcic  vac- 
cine. Injections  were  first  made  into  his  arm  but,  little  improvement 
taking  place,  I presumed,  and  probably  correctly  so,  that  the  protec- 
tive substances  were  coming  in  contact  with  the  diseased  area  in  a very 
much  diluted  form;  thereupon  inoculation  in  the  immediate  vicinity 
of  the  lesion,  with  rapid  improvement  which  continued  until  it  sud- 
denly became  aggravated  and  looked  bad.  His  opsonic  index  showed 
him  high  to  tubercle  and  low  to  staphylococci.  His  dose  of  staphy- 
lococci was  then  increased  by  50  million,  but  not  until  it  was  in- 
creased 150  million  did  the  condition  respond.  These  later  injec- 
tions were  reinforced  by  daily  application  of  Brier’s  cupping.  March 
1 he  had  completely  recovered  and  has  remained  so  since. 

Tuberculosis  of  the  Hip  and  Spine. 

In  this  class  of  cases  a proper  splint  must  be  applied  to  keep  the 
part  at  rest  and  do  away  with  any  autoinoculation.  Of  a number 
of  cases  treated  the  results  have  been  satisfactory.  In  two  instances, 
one  a hip  and  the  other  a spine  case,  where  emaciation  mixed  infec- 
tions and  constant  autoinoculation  had  supervened,  I was  unable  to 
make  any  headway. 

Chart  5 represents  a case  of  Pott’s  disease  referred  by  Dr.  Holden, 
a little  girl  nine  years  of  age,  with  a lesion  of  nine  months’  dura- 
tion. The  pain  promptly  disappeared  after  the  first  few  inoculations. 
The  child  gained  nearly  12  pounds  in  weight  and  after  five  months’ 
treatment  I was  able  to  send  her  home  apparently  well. 

I might  instance  another  case  of  interest,  being  one  of  long  stand- 
ing his  joint  disease  and  discharging  pus  from  six  sinuses,  two  on 
hip  and  four  on  foot.  She  had  been  operated  upon  many  times.  Un- 
der vaccine  treatment,  all  the  sinuses  have  healed  but  one,  which 
presented  an  external  opening  one-half  inch  wide,  which  has  nearly 
closed.  She  has  gained  12  pounds  in  weight. 

Pelvic  Tuberculosis. 

Chart  8 is  a case  of  pelvic  tuberculosis,  a young  married  woman, 
who  gave  this  history:  Had  been  sick  two  years  and  was  compelled 

to  go  to  bed  in  March,  1907.  Was  operated  upon  in  July.  She  com- 
plained of  pain,  tenderness,  and  had  fever.  After  the  operation  the 
wound  had  failed  to  close  up.  Her  weight  when  first  seen  was  88 
pounds  and  she  had  a large  abdominal  fistula  one  inch  wide,  and  a 
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vaginal  fistula,  both  of  which  are  now  practically  well.  She  has 
gained  nearly  25  pounds  in  weight  and  feels  fine.  Two  months  after 
treatment  was  begun  she  menstruated,  the  first  time  for  six  months. 

Furuncles  and  Carbuncles. 

Usually  respond  quickly  to  a mixed  culture  of  staphylococci. 

Chart  6 represents  a case  of  carbuncle.  This  man  presented  him- 
self with  a carbuncle  of  some  days’  duration,  induration  and  pain 
was  extensive.  His  index  to  staphylococci  was  found  .51,  whereupon 
600  million  staphylococci  were  given  and  supplemented  by  daily  cup- 
ping and  applications  of  sodium  citrate  and  salt  dressing.  Pain  and 
induration  rapidly  disappeared.  In  nine  days  I considered  him  well. 


The  suppurating  form  of  acne  gives  extremely  gratifying  results 
with  a mixed  staphylococci  vaccine. 

Chart  7 illustrates  a case  of  a young  man  wherein  the  condition 
had  persisted  in  spite  of  vigorous  treatment  for  over  two  years.  He 
was  ashamed  to  go  on  the  street  in  the  daytime.  Though  improve- 
ment began  early,  it  has  required  nearly  six  months’  treatment  to 
apparently  cure  him.  I have  had  less  severe  cases  respond  in  much 
less  time. 

Lupus  is  extremely  rare  here.  I have  had  but  one  case,  which 
made  a recovery  after  three  months’  treatment. 

In  conclusion,  I should  like  to  bring  before  you  the  use  of  vac- 
cines in  cases  of  general  infection,  as  I have  obtained  some  extremely 
satisfactory  results  in  this  class  of  cases.  One  was  a case  of  sepsis 
following  childbirth. 

Chart  9.  Three  days  after  birth  of  child,  patient  had  a chill, 
which  recurred  every  day,  the  temperature  ranging  from  104°  to 
106°  F.  Streptolytic  serum  did  no  good.  The  attending  physician 
injected  iodine  into  the  uterus,  which  modified  the  infection  at  the 
atrium.  The  chills  continued,  though  less  severe  and  temperature  not 
so  high.  On  Jan.  29  I made  a blood  culture  and  recovered  a strep- 
tococcus, from  which  a vaccine  was  made.  Ten  million  were  given 
Feb.  1,  which  put  a complete  end  to  the  infection,  her  temperature 
being  normal  each  day  thereafter.  Feb.  12  another  15  million  were 
given  as  a safeguard. 
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UNLICENSED  PRACTITIONERS  AND  THE  STATE 
MEDICAL  EXAMINING  BOARD. 

The  general  interpretation  of  the  chief  function  of  the  medical  ex- 
amining board  is  to  examine  the  candidates  and  pass  upon  their  fitness 
to  practice  medicine;  and  in  so  doing  the  board  must  and  does  realize 
that  it  is  simply  the  agent  of  the  community,  acting  for  its  protection 
against  such  incompetent  practitioners  as  may  appear  before  it  from 
time  to  time. 

This  board  is  in  no  way  the  agent  or  representative  of  the  medical 
profession  and  should  not  be  so  considered  either  in  this  or  in  any 
other  community.  As  a board  and  as  a state  institution  it  has  no 
jurisdiction  for  considering  or  taking  into  account  what  many  medi- 
cal men  seem  to  consider  to  be  their  personal  and  professional  rights, 
nor  has  it  any  right  to  consider  what  sort  of  college  the  applicant  may 
be  a graduate  of.  Herein  we  believe  our  law  is  faulty  and  that  it 
should  eliminate  the  requirements  of  graduation  in  prescribing  the 
eligibility  of  applicants.  However,  we  do  not  mean  to  gainsay  the 
fact  that  a great  deal  of  good  can  and  has  been  done  by  medical  ex- 
amining boards  through  the  United  States  in  improving  the  gen- 
eral character  and  tone  of  the  medical  colleges.  The  most  credit  for 
this,  however,  should  be  given  to  the  American  Medical  Association 
and  its  subsidiary  body,  the  Council  on  Medical  Education. 

According  to  the  law  of  our  state,  all  the  expenses  of  this  medical 
board  are  to  be  defrayed  out  of  the  moneys  received  from  applicants 
and  balance  is  to  be  paid  to  the  individual  members  as  compensation 
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for  their  services.  In  recent  years  the  legislature  saw  fit  to  raise  the 
fee  from  ten  to  twenty-five  dollars.  At  the  time  this  was  done  the 
board,  by  whom  this  amendment  was  fostered,  agreed  among  them- 
selves to  set  aside  a certain  portion  of  this  fee,  consisting  of  $7.50  or 
three-tenths  of  each  fee  received,  for  a fund  to  be  called  the  “legal 
fund”  which  was  to  be  used  for  any  legal  purpose  that  might  arise. 
This,  of  course,  practically  meant  a voluntary  contribution,  but  the 
board  realized  that  it  tvas  necessary  that  some  one  should  take  the 
matter  in  hand  and  make  it  a business  to  look  after  such  cases. 

A resolution  was  passed  authorizing  the  secretary  to  spend  fifty  dol- 
lars for  the  conviction  of  any  one  practising  medicine  in  the  state 
without  a license.  The  use  of  this  fund  has  secured  a good  many 
convictions,  and  we  believe  has  done  a great  deal  of  good.  It  has 
often  happened  that  some  practitioner  in  another  part  of  the  state  has 
written  to  the  secretary,  telling  him  that  Dr.  A.  is  practising  medicine 
but  has  never  received  a license  and  that  he  believes  it  is  the  duty  of 
the  board  to  protect  the  licensed  practitioners.  The  board  does  not 
feel  that  it  is  its  duty  to  protect  licensed  physicians,  but  that,  so  far  as 
possible,  it  is  their  duty  to  protect  the  public  against  such  practition- 
ers. In  the  majority  of  instances,  after  receiving  such  a letter,  no 
further  information  can  be  received  from  the  physician  making  such 
complaint,  for  the  reason  that  he  does  not  care  to  have  his  name  men- 
tioned. Such  procedure,  of  course,  can  only  handicap  the  board,  for, 
if  the  people  furnishing  the  information  are  not  willing  to  stand  up 
and  assist  in  the  ultimate  prosecution  of  the  case  or  to  furnish  the 
definite  information  for  the  conviction,  it  is  impossible  for  the  board 
to  secure  such  information,  since  it  has  no  available  person  to  travel 
over  the  state  to  act  as  detective  and  public  prosecutor. 

The  board  hopes  that  the  profession  in  general  will  make  use  of 
this  fund;  if  not  directly,  by  giving  the  name  of  some  person  who  will, 
for  the  fee  of  fifty  dollars,  secure  the  conviction.  It  can  hardly  be 
considered  the  duty  of  the  board  or  its  individual  members  to  per- 
sonally police  the  state  on  such  complaints.  However,  each  member 
is  willing  personally  to  bear  his  share  of  the  burden  for  the  protection 
of  the  public  against  unlicensed  practitioners. 

THE  MEDICAL  LIBRARY  AT  SEATTLE. 

For  several  years  the  Washington  Medical  Library  Association 
has  collected  books  and  journals  for  a library,  awaiting  the  opportune 
time  to  secure  a suitable  location  and  favorable  conditions  to  open  a 
useful,  working  library.  This  time  is  at  hand  and  the  library  is  now 
established  under  satisfactory  circumstances  in  the  Central  Building, 
on  Third  Avenue  and  Columbia  Street.  It  starts  with  1,700  bound 
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volumes,  which  number  will  probably  be  materially  increased  in  a 
short  time.  There  are  also  about  800  (inbound  volumes,  consisting 
of  medical  journals  which  will  be  bound  as  rapidly  as  the  library 
revenue  will  permit.  One  familiar  with  a medical  library  appreciates 
that  its  most  useful  feature  consists  of  files  of  journals,  the  original 
source  of  so  large  an  amount  of  medical  information.  Therefore,  the 
policy  of  a library,  such  as  this,  contemplates  spending  little  money 
for  books,  their  increase  being  expected  rather  from  donations,  but 
aims  to  devote  such  an  amount  of  funds  as  is  available  for  binding  the 
volumes  of  current  journals.  With  these  on  the  shelves  and  a set 
of  index  reference  books,  one  is  in  a position  to  obtain  desired  infor- 
mation on  any  subject  he  cares  to  investigate. 

The  library  has  the  files  for  recent  years  of  the  important  Ameri- 
can journals,  but  is  deficient  in  the  volumes  previous  to  five  years  ago. 
It  has  practically  no  files  of  the  English  and  European  journals.  If 
any  of  our  readers  possess  these  volumes  which  they  will  donate  to 
the  library,  they  will  confer  a favor  by  writing  us  to  that  effect.  The 
library  committee  will  reply  whether  the  volumes  in  question  can  be 
used  and  will  pay  charges  for  transportation.  It  is  desired  to  obtain 
as  much  of  this  material  as  is  available  near  at  home,  on  account  of 
the  lesser  cost  than  receiving  the  same  from  the  duplicates  of  Eastern 
libraries,  whence  much  valuable  matter  can  be  obtained  by  the  re- 
quest for  the  same  on  our  part.  The  management  of  the  library  de- 
sires the  physicians,  who  are  able  to  do  so,  to  make  use  of  the  library 
as  they  have  need  of  it. 

RECIPROCITY  BETWEEN  STATES  OF  THE  NORTH- 
NORTHWEST. 

There  has  been  considerable  discussion  of  late  relative  to  reciprocity 
for  the  licensed  physicians  between  the  states  of  Washington,  Oregon 
and  Idaho.  It  is  stated  that  the  requirements  for  examination  be- 
fore the  boards  of  these  three  states  are  substantially  the  same  and 
that  it  is,  therefore,  only  just  that  their  licentiates  should  all  be  treated 
alike  by  each,  so  that  they  may  practise  in  any  of  the  three  states  after 
passing  an  examination  in  one.  With  this  end  in  view,  at  the  July 
meeting  of  the  Oregon  association  a reciprocity  committee  was  ap- 
pointed to  consider  the  subject  with  like  committees  from  the  two 
other  states,  in  accordance  with  the  recommendation  of  President  Cof- 
fev.  But,  so  far  as  we  know,  this  committee  was  purely  advisory, 
with  no  power  to  act.  At  the  Walla  Walla  meeting  a reciprocity 
committee  was  appointed  for  the  Washington  association,  but  with 
no  instructions  whatsoever,  so  that  it  has  had  no  guide  as  to  its  ac- 
tion, so  far  as  the  wishes  of  the  profession  of  the  state  are  concerned. 
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At  the  Boise  meeting  the  Idaho  association  took  no  steps  for  the  ap- 
pointment of  such  committee,  preferring  to  await  the  announcement 
of  the  Committee  on  Education  of  the  A.  M.  A.,  which  is  working 
on  a model  medical  practice  act  which  it  is  hoped  will  eventually  be 
adopted  by  a sufficient  number  of  legislatures  to  give  a substantial  uni- 
formity for  practice  in  many  states,  thus  bringing  about  the  desired 
reciprocity  on  a large  scale.  At  the  same  time  reciprocity  between 
Idaho  and  Oregon  and  Washington  was  recommended,  provided 
uniform  legislation  could  be  obtained  in  all. 

As  a consequence  of  these  facts,  reciprocity  among  these  three 
states  appears  to  be  dead  for  the  present,  as  it  has  been  in  the  past. 
If  such  action  be  desirable  and  is  really  called  for  by  the  physicians 
and  the  public,  it  could  properly  become  a subject  for  consideration 
at  the  Seattle  meeting  next  summer,  when  the  three  associations  can 
take  a united  and  common  action,  looking  to  the  passage  of  the  same 
amendment  to  the  medical  act  of  each  state,  at  the  legislative  sessions 
two  years  hence,  that  will  produce  this  desired  result.  In  the  mean- 
time, those  having  reciprocity  most  at  heart  should  formulate  a defi- 
nite plan  of  action  and  be  prepared  to  present  something  tangible  be- 
fore the  meeting  of  the  three  associations. 


CORRESPONDENCE. 

To  the  Editor: 

At  the  last  meeting  of  the  State  Association,  held  at  Walla  Walla, 
the  writer  introduced  a resolution  suggesting  that  the  Commttiee  on 
Press  and  Public  Information  adopt  the  plan  lately  put  into  practice 
by  a similar  committee  of  the  Maryland  Association.  I would,  there- 
fore, suggest  the  following  simple  and  effective  plan  for  the  following 
year  which  is  essentially  the  working  plan  of  the  Maryland  society. 

Let  the  new  chairman  of  each  county  society,  at  the  first  meeting 
of  the  new  year,  appoint  members  from  their  societies  to  write  papers 
for  the  press  on  subjects  of  public  hygiene.  The  following  occur  to 
the  writer  as  suitable,  though  there  are  many  others  that  can  be 
profitably  written  upon.  The  prevention  of  typhoid  fever,  scarlet 
fever,  diphtheria,  measles,  smallpox,  tuberculosis,  especially  in  the 
school  room,  school  room  hygiene  and  sanitation,  cleaner  cities,  pro- 
tection of  our  water  supply,  etc.  Of  course,  the  papers  must  be 
condensed  and  to  the  point.  Let  them  be  submitted  to  the  chairman 
for  his  inspection.  After  he  has  carefully  looked  them  over,  he  to 
take  the  papers  to  the  public  press  with  the  request  that  they  be 
published  as  coming  from  the  county  medical  society.  In  all  cases 
the  identity  of  the  author  is  to  be  withheld  from  the  press  and  public. 
Your  committee  hopes  there  will  be  some  real  live  work  done  along 
these  lines  the  following  year. 

L.  R.  MARKLEY,  M.  D., 

Chairman  Committee  on  Press  and  Public  Information. 

Bellingham,  Wash.,  Nov.  14,  1908. 
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IDAHO  STATE  MEDICAL  ASSOCIATION. 

(Concluded.) 

SECOND  DAY. 

Morning  Session 

The  Association  convened  at  10  o’clock,  with  the  President,  Dr. 
Kleinman,  in  the  Chair,  and  the  reading  of  papers  was  resumed. 

A Plea  for  the  Heart,  and  a Glance  at  the  Passing  Show.  By  Dr. 

Susan  E.  Bruce,  of  Lewiston. 

In  this  paper  the  doctor  very  graphically  deprecated  the  many  moral 
and  social  abuses  to  which  the  heart  is  exposed  in  modern  times, 
and  made  an  earnest  plea  for  a better  system  of  educating  the  youth, 
a more  rational  dietary,  and  more  sensible  life  habits. 

This  paper  was  discussed  by  Drs.  R.  L.  Gillespie,  R.  S.  Gregory, 
J.  M.  Reed,  and  George  Collister. 

A Case  of  Dextro  Cardia.  Dr.  O.  H.  Avey,  of  Payette,  presented  this 
case. 

A Further  Study  of  Medical  Versus  Surgical  Treatment  of  Ame- 
bic Dysentery.  By  Dr.  John  Milton  Holt,  U.  S.  R.  H.  & M.  H.  S. 

The  doctor  said  that  with  the  large  number  of  cases  of  amebic 
dysentery  returning  to  the  United  States  annually  from  the  Philip- 
pines; with  the  infected  surface  water  in  the  Southern  States;  with 
the  unhygienic  method  of  fertilization  as  practiced  by  Chinese  garden- 
ers; as  well  as  the  presence  of  this  disease  in  the  Canal  Zone,  ren- 
ders it  of  practical  importance  to  general  practitioners  all  over  the 
United  States.  And  it  will  become  of  increasing  importance  every 
year.  Many  cases  are  abroad  throughout  the  land,  and  some  of  them 
are  probably  being  treated  indifferently  as  an  old  chronic  diarrhea. 
The  microscope  should  be  used  in  every  case  of  “chronic  diarrhea,” 
to  determine  presence  of  amebic  coli.  Their  recognition  will  become 
simple  after  a little  practice.  If  they  are  present  in  the  stool,  and  the 
case  has  persisted  after  patient  treatment  by  colonic  irrigation,  the 
case  should  be  treated  by  doing  an  appendicostomy.  Procrastination 
is  inefficiency. 

The  paper  was  discussed  by  Drs.  R.  Falk,  L.  P.  McCalla,  R.  C. 
Coffey  and  J.  S.  Stewart. 

Remarks  on  Medical  Journals.  By  Dr.  K.  A.  J.  Mackenzie,  of  Port- 
land. 

The  doctor  spoke  of  the  benificent  effects  of  organization,  ethical 
organization,  and  of  the  effect  for  evil  that  organization  may  be  used 
for.  We  must  not,  he  said,  be  actuated  by  selfish  motives  in  promoting 
organization,  but  rather  consider  the  best  interests  of  the  entire  pub- 
lic. He  also  spoke  of  the  great  needs  of  higher  medical  education, 
and  mentioned  that  the  Medical  Department  of  the  University  of 
Oregon  was  trying  to  comply  with  the  higher  ideals  of  medical  edu- 
cation. In  conclusion,  he  said  he  came  on  a special  mission  to  re- 
quest the  Idaho  State  Medical  Association  to  appoint  a committee  of 
three  for  the  purpose  of  acting  with  like  committees  from  Washington 
and  Oregon  to  devise  some  plan  of  action  that  will  enable  the  three 
states  to  publish  a joint  medical  journal,  an  official  organ  for  the 
three  states. 

The  President  announced  the  following  committee  on  nominations: 
Drs.  A.  A.  Higgs,  W.  T.  Drysdale  and  G.  H.  Coulthard,  the  elected 
members  present  being  Drs.  R.  L.  Nourse,  Chairman,  and  Dr.  W.  F. 
Smith.  This  committee  was  instructed  to  be  ready  to  report  at.  the 
proper  time  during  this  afternoon  session. 

Association  then  adjourned  to  meet  again  at  2 o’clock  p.  m. 
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Afternoon  Sessio* 

The  afternoon  session  conveney  at  2 o’clock,  with  the  President 
in  the  Chair. 

Intestinal  Putrefaction  and  Its  Relation  to  Indicanuria.  This  inter- 
esting paper  was  read  by  Dr.  Ray  W.  Matson,  of  Portland,  and  was 
discussed  by  Drs.  J.  L.  Stewart,  Gillespie,  McCalla  and  Taylor. 

Gastric  Surgery  of  the  Present.  This  was  read  by  Dr.  R.  C.  Coffey, 
of  Portland,  and  discussed  by  Drs.  E.  Van  Note,  A.  A.  Higgs,  Stewart 
and  McCalla. 

Remarks  on  Hysteria,  for  the  General  Practitioner.  This  paper  was 
read  by  Dr.  R.  L.  Gillespie,  of  Portland,  and  was  discussed  by  Drs. 
W.  T.  Williamson,  Susan  E.  Bruce,  B.  F.  Campbell  and  C.  R.  Hudgel. 

Physiologic  Therapeutics,  or  Remedies  Other  Than  Drugs.  By  Dr. 
J.  E.  Froom,  of  Boise. 

The  author  said  that,  when  any  of  the  functions  of  the  body  are 
deficient,  delayed,  absent  or  excessive,  therapeutic  measures  may  as- 
sist the  patient  to  recuperate,  and  desires  to  call  attention  to  a list 
of  means  for  accomplishing  these  ends,  the  so-called  natural  agencies. 
He  mentioned  rest,  exercise,  mechanotherapy,  light,  electricity, 
psychotherapy,  heat,  cold,  massage,  diet,  and  hydrotherapy,  but  con- 
fined his  remarks  principally  to  the  therapeutic  applications  of  heat 
and  cold,  giving  the  indications  and  contraindications  for  the  use  of 
each  and  describing  in  detail  the  best  methods  of  using  them.  In 
concluding,  he  said  the  physician  should  insist  on  the  trained  nurse 
knowing  how  to  use  these  methods  of  treating  disease. 

The  paper  was  discussed  by  Dr.  C.  J.  Smith. 

Medical  Aspect  of  the  Use  of  Alcoholic  Beverages.  By  Dr.  J.  M. 

Taylor,  of  Boise. 

Many  physicians,  he  said,  did  not  consider  this  question  seriously 
because  they  think  it  is  distinctly  a moral  question  and  as  such 
should  be  left  to  preachers  and  temperance  cranks,  but  the  author 
took  the  position  that  aside  from  the  moral  issue  we  had  here  a so- 
cial and  hygienic  question  of  very  great  importance,  one  that  is  at- 
tracting the  very  serious  consideration  of  Sweden,  Great  Britain, 
Germany  and  France,  as  well  as  the  United  States.  He  did  not  ques- 
tion the  great  medicinal  value  of  alcoholic  preparations.  The  great 
question  from  a medical  standpoint  is  the  effect  of  the  habitual  mod- 
erate use  of  alcoholic  beverages  on  the  individual  and  heredity.  The 
number  of  scientists  who  still  class  alcohol  as  a food  is  decreasing, 
and  nobody  questions  the  harmfulness  of  the  excessive  use  of  al- 
coholics. What  constitutes  excessive  use  is  difficult  to  determine  and 
is  today  one  of  the  greatest  economic  questions  before  the  civilized 
world.  He  discussed  the  relation  of  alcoholics  in  effecting  metabol- 
ism, heredity,  mental  activity,  degeneracy  and  crime,  and  bearing  di- 
rectly as  it  does  upon  the  health  of  the  people,  it  is  our  business,  as 
physicians,  to  know  and  to  make  known  the  dangers  following  its 
use. 

Bilateral  Twin  Tubal  Pregnancy,  With  Report  of  a Case.  By  Dr. 

L.  P.  McCalla,  of  Boise. 

The  doctor  eported  sixty-one  cases  of  twin  and  tubal  pregnancy 
found  in  the  literature  in  the  Surgeon  General’s  Library  at  Washing- 
ton, the  most  complete  report  ever  made  on  this  subject.  In  each 
case  the  author,  variety  of  case,  and  reference  to  literature  were  tab- 
ulated. 

He  reported  a case  of  bilateral  tubal  twin  pregnancy  in  his  own 
practice,  which  was  operated  on  recently.  Eight  years  before  patient 
had  had  a double  pyosalpinx  but  not  operated.  That  the  patient 
should  get  well  enough  to  become  pregnant  even  in  this  unnatural 
way,  that  she  had  been  curetted  for  the  metrorrhagia  accompanying 
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tubal  pregnancy,  that  she  had  been  examined  by  eight  different  physi- 
cians and  only  by  the  last  was  condition  correctly  diagnosed,  and  that 
with  all  this  trauma  there  had  not  been  rupture  of  both  sacs,  were  the 
main  points  of  interest. 

The  author  took  the  position  that  all  these  conditions  should  be 
diagnosed  prior  to  rupture,  and  emphacized  the  fo  lowing  differential 
points:  Menstrual  flow  nearly  always  delayed  from  four  days  to 

three  weeks,  never  delayed  in  inflammatory  conditions;  that  there  is 
an  unusual  character  of  pain;  that  the  flow  is  usually  darker,  more 
persistent,  and  often  accompanied  by  discharge  of  a ctecidual  mem- 
brane, often  mistaken  for  a miscarriage;  that  bloody  flow  has  more 
slippery  feel,  due  to  mucous;  and  that  this  condition  nearly  always 
occurs  in  a woman  who  has  been  sterile  for  3 to  10  years,  and  follows 
a tubal  infection  of  mild  grade.  By  keeping  these  points  in  mind  and 
always  insisting  on  making  a thorough  examination,  the  diagnosis 
should  be  made. 

The  opinion  was  expressed  that  the  route  by  which  the  operation  is 
done  should  be  directed  by  the  operator’s  experience.  The  individual 
operator's  experience  and  fitness  should  govern  in  these  dsperate 
cases,  and  he  further  stated  that  haste  to  operate  by  a man,  not  well 
fitted  for  such  work  and  under  unfavorable  surroundings,  was  frought 
with  more  immediate  danger  to  the  patient  than  a reasonable  wait 
until  competent  help  and  better  facilities  could  be  had.  This  wait  to 
be  devoted  to  relieving  the  severe  shock  and  making  preparations  for 
a clean  operation  when  the  surgeon  comes. 

Ocular  Manifestations  of  Some  General  Diseases.  By  Dr.  R.  L. 
Nourse,  of  Boise. 

The  eye,  directly  or  indirectly,  reflects  or  participates  in  a large 
number  and  variety  of  general  or  systemic  diseases,  particularly 
cerebral,  cerebrospinal,  and  constitutional  affections.  He  described 
at  considerable  length  the  occular  manifestations  of  syphilis,  both 
hereditary  and  acquired,  through  its  effect  on  the  brain  and  cord  and 
the  eye  structures  themselves.  He  spoke  of  the  optic  neuritis,  papil- 
litis, and  choked  disc  caused  by  cerebral  hemorrhage,  gummata,  men- 
ignitis,  brain  abscess,  hyrhocephalus  and  brain  tumors.  Optic  neuritis 
frequently  follows  infective  diseases,  and  toxic  amblyopias  may  be 
due  to  use  of  tobacco  and  alcohol.  Heart  and  blood  diseases,  such 
as  endocarditis,  endarteritis,  aneurism,  etc.,  may  cause  disastrous  eye 
lesions  from  embolism  and  thrombosis.  Pernicious  anemia  gives  a 
characteristic  eye  ground.  Rheumatism  ranks  next  to  syphilis  in  its 
responsibility  for  eye  diseases,  effecting  nearly  all  structures  of  the 
eye-ball.  Arteriosclerosis,  pyemia,  gonorrhea,  tuberculosis,  scrofula, 
and  eczema  are  likewise  prone  to  exhibit  their  baneful  effects  on  the 
eye  structures.  Graves’  disease  and  hysteria  are  noted  for  their  eye 
symptoms  and,  lastly,  the  effects  on  the  eye  structures  of  diabetes 
and  diseases  of  the  kidneys  were  described  in  detail. 

Restoration  of  the  Obliterated  Cul-de-sac  for  the  Insertion  of  an 
Artificial  Eye.  By  Dr.  Adolph  Blitz,  of  Boise. 

In  this  paper  the  author  describes  an  operation  which  he  did  on  a 
patient  for  the  purpose  of  restoring  the  culdesac.  After  dissecting 
the  lids  free  from  orbital-  mass,  sufficient  portion  of  mass  was  re- 
moved to  make  a cavity.  This  cavity  was  lined  with  skin  from  upper 
lid,  an  artificial  eye  inserted  and  the  lids  closed  over  it  and  fastened 
with  adhesive  strips,  followed  by  fairly  rapid  healing.  Three  months 
later,  under  local  anesthesia,  he  shaped  the  external  canthus  and  sup- 
plied defiency  in  upper  lid  with  skin  flap  from  temporal.  Seven  months 
later  he  enlarged  the  culdesac  below,  to  better  retain  the  artificial  eye, 
since  which  time,  now  four  and  a half  years,  patient  has  worn  arti- 
ficial eye  constantly. 

Ophthalmia  Neonatorum,  By  Dr.  C.  R.  Hudgel,  of  Boise. 

The  essayist  said  the  primary  object  of  his  papr  was  to  arouse  the 
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physicians  of  this  State  to  a deeper  sense  of  responsibility  and  duty 
in  looking  after  and  caring  for  the  eyes  of  the  new  born  infant. 
Twenty  per  cent,  of  all  blindness  is  due  to  this  disease,  a good  portion 
of  which  is  preventable.  Physicians  should  understand  this  and  em- 
ploy proper  prophylactic  measures.  He  called  attention  to  the  fact 
that  the  A.  M.  A.  has  appointed  a special  committee  to  look  after 
this  matter  and  this  committee  has  secured  the  appointment,  through 
the  State  Societies,  and  a sub-committee  in  each  state.  As  chairman 
of  that  committee  for  Idaho,  he  felt  it  his  duty  to  bring  the  subject 
to  the  attention  of  the  profession  at  this  meeting.  He  then  discussed 
methods  of  infection  and  the  general  characteristics  of  the  disease, 
both  mild  and  severe,  including  symptomatology,  prophylaxis  and 
treatment,  but  laying  particular  stress  on  the  value  of  Crede’s  method 
of  prophylaxis. 

At  6:30  o’clock  the  Association  adjourned,  to  reconvene  in  the 
rooms  of  the  Boise  Commercial  Club  at  9:30,  to  finish  the  executive 
business  of  the  session. 

Evening  Session. 

The  Association  reconvened  in  general  session  at  10  o’clock  in  the 
Director’s  Room,  of  the  Boise  Commercial  Club,  President  in  the 
Chair. 

Under  the  general  order  of  Report  of  Committees,  the  following 
transactions  were  had: 

Report  of  the  Special  Committee  on  President’s  Address. 

We  your  committe  appointed  to  report  on  President’s  address  beg 
leave  to  report  as  follows: 

That  no  action  be  taken  at  present  relative  to  general  reciprocity, 
because  of  the  fact  that  the  American  Medical  Association  is  endeavor- 
ing to  formulate  a model  medical  practice  act  to  be  submitted  in  all 
states. 

That  we  recommend  that,  if  possible,  reciprocity  with  Oregon  and 
Washington  be  secured,  provided  uniform  legislation  on  the  subject 
can  be  obtained  in  these  stats. 

It  is  further  recommended  that  the  Committee  on  Legislation  be 
instructed  to  secure  if  possible,  provision  in  the  law  requiring  ap- 
pointments to  the  State  Board  of  Medical  Examiners  be  made  from 
lists  of  names  recommended  by  the  State  Medical  Association. 

Respectfully  submitted, 

GEORGE  COLLISTER. 

J.  M.  TAYLOR. 

J.  L.  STEWART,  Chairman. 

The  report  of  the  committee  was  adopted  as  read,  after  the  amend- 
ment was  lost,  proposed  by  Dr.  Kleinman,  favoring  general  reciprocity. 

Report  of  Special  Committee  on  District  Societies. 

The  committee  reported  various  recommendations  for  the  strength- 
ening and  improvement  of  the  district  society,  which  were  duly 
adopted. 

New  Members.  The  applications  of  Drs.  Leo.  W.  Chilton,  of  Idaho 
Falls;  Frank  T.  Benoit,  of  Twin  Falls;  Joseph  M.  Reed,  of  Boise,  and 
H.  A.  Anderson,  of  Rigby,  were  read  and  referred  to  a committee,  com- 
posed of  A.  Blitz,  W.  F.  Smith,  and  W.  H.  Tukey,  who  reported  favor- 
ably on  each  of  the  names  submitted,  and  on  motion  the  by-laws  were 
suspended  and  the  applicants  were  elected  to  membership,  subject  to 
payment  of  membership  fee. 

The  President  called  attention  to  the  fact  that  the  Association  was 
deeply  obligated  to  the  clergy  and  members  of  the  Episcopal  Church 
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for  the  use  of  their  Church  House  for  our  meetings;  to  the  ladies  of 
that  Church  for  their  very  excellent  dinner;  to  the  physicians  of 
Boise,  and  the  Boise  Commercial  Club  for  their  hospitality;  and  to 
Mayor  Haines,  Prof.  French,  Mr.  Fields,  and  the  visiting  physicians 
for  their  help  in  making  this  meeting  a success,  and  on  motion,  the 
Association  expressed  its  gratitude  and  instructed  the  Secretary  to 
draft  suitable  resolutions  of  appreciation  and  thanks. 

Report  of  Committee  on  Joint  Medical  Journal. 

The  report  of  the  Journal  Committee  was  presented  and  adopted 
and  the  committee,  composed  of  Drs.  Maxey,  Taylor  and  Nourse,  for 
the  Idaho  Association,  was  continued  for  the  ensuing  year. 

Election  of  Officers. 

The  following  were  elected  officers  for  the  ensuing  year: 

President,  J.  L.  Stewart,  Boise;  Vice-President,  G.  H.  Coulthard, 
Idaho  Falls.  For  Chairmen  of  the  various  Standing  Committees  the 
following  were  regularly  nominated  and  elected  under  suspension  of 
the  by-laws:  Chairman  Committee  on  Arrangements,  O.  H.  Avoy, 

Payette;  Chairman  Committee  on  Legislation,  W.  C.  Whitwell,  Salmon; 
Chairman  Committee  on  Nominations,  J.  W.  Gue,  Caldwell;  Chairman 
Committee  on  Public  Health  and  Medical  Charities,  J.  W.  Givens, 
Orofino. 

No  further  business  appearing,  the  Association  adjourned  to  accept 
the  hospitality  of  the  Boise  Commercial  Clwub  at  a “smoker”  given 
by  the  Club  for  the  benefit  of  the  Association  and  its  guests. 


KING  COUNTY  MEDICAL  SOCIETY. 

President,  J.  R.  Booth,  M.  D.;  Secretary,  G.  N.  McLoughlin,  M.  D. 

The  regular  semi-monthly  meeting  of  the  King  County  Medical  So- 
ciety was  held  in  the  new  medical  library,  in  the  Central  Building, 
Seattle,  with  President  Booth  in  the  chair.  In  the  absence  of  Secre- 
tary McLoughlin,  Dr.  John  Hunt  acted  as  secretary  pro  tern. 

C.  A.  Smith  gave  an  address  upon  the  life  of  our  deceased  brother 
physician,  Dr.  Wm.  R.  M.  Kellogg.  S.  J.  Holmes  recalled  events  in 
Dr.  Kellogg’s  life  spent  in  Seattle,  eulogizing  his  earnest  work  as  a 
member  of  the  medical  profession.  J.  Sundberg  suggested  that  Dr. 
Kellogg’s  name  should,  in  some  way,  be  incorporated  in  the  name  of 
the  proposed  tuberculosis  hospital. 

The  following  resolutions,  read  by  the  committee,  were  adopted: 
Whereas:  Death  has  taken  from  us  our  respected  brother  physi- 

cian, William  R.  M.  Kellogg,  whose  life  was  one  of  great  usefulness 
to  the  human  race  in  the  practical  application  of  his  scientific  attain- 
ments, and, 

Whereas,  His  work  has  been  most  efficient  in  establishing  a fund 
for  a sanatorium  looking  to  the  prevention  and  care  of  tuberculosis 
in  this  community,  towards  the  full  consummation  of  which  he  ever 
looked  forward  with  the  keenest  interest  and  fullest  solicitation,  and 
Whereas,  In  this  effort  he  sought,  as  the  philanthropic  physician, 
to  extend  benefit  and  aid  to  the  afficted  from  this  disease:  therefore, 
Be  It  Resolved,  By  the  members  of  the  King  County  Medical  So- 
ciety that  we  deeply  deplore  his  loss  to  the  profession,  and  to  the 
community  in  which  he  has  earnestly  labored;  and  we  extend  to  the 
sorrowing  wife  our  sincere  sympathy  in  this,  her  hour  of  bereavement; 
and  further 
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That  these  resolutions  be  spread  upon  the  minutes  of  this  society, 
engrossed,  and  a copy  sent  to  his  wife  and  immediate  relatives. 

The  subject  of  prosecution  of  illegal  practitioners  was  discussed. 
C.  H.  Thomson  stated  the  plan  of  the  Washington  State  Medical 
Association,  whereby  the  cost  in  each  case  of  conviction  is  borne 
equally  by  the  State  Medical  Examining  Board,  the  Washington  State 
Association,  and  the  local  society  in  the  county  in  which  a conviction 
is  obtained.  He  believed  this  to  be  the  most  efficient  way  to  have 
is  obtained,  and  moved  that  the  society  approve  of  the  plan  as  ad- 
vocated, which  motion  was  carried. 

Dr.  Sundberg  described  the  prosecution  of  quacks  and  illegal  prac- 
titioners in  1883,  and  later.  Dr.  Miles  recalled  some  of  the  former 
methods  of  evasion  of  the  laws  by  illegal  practioners  who  do  criminal 
abortions. 

The  subject  of  lodge  and  contract  practice,  was  discussed.  C.  A. 
Smith  stated  that  he  had  asked  that  this  subject  be  brought  up,  and 
some  definite  stand  taken,  so  that  the  Committee  on  Ethics  and  Ad- 
mission could  act  accordingly.  E.  E.  Heg  moved  that  this  committee 
be  instructed  to  reject  all  applicants  for  membership  who  are  doing 
contract  practice.  H.  M.  Read  offered  the  amendment  that  all  mem- 
bers who  are  doing  contract  practice  be  given  three  months  to  dis- 
continue such  practice  or  be  expelled  from  the  society,  defining 
contract  practice  as  that  done  by  a physician  who  is  employed  for 
the  purpose  by  a fraternal  order,  labor  union,  hospital  association 
or  department  store.  After  discussion  by  Drs.  Burns,  Read,  Tymms, 
Sundberg,  Heg,  Davidson,  Crookall,  Armstrong,  Shannon,  Smith, 
Rolmes,  and  Lippincott,  the  motion  as  amended  was  carried  by  a 
standing  vote. 

On  motion  of  Dr.  Smith  it  was  voted  that  the  president  be  instructed 
to  cooperate  with  the  president  of  the  State  Association  for  the  pur- 
pose of  appointing  committees  for  the  meeting  next  July. 

On  motion  of  Dr.  Willis  a vote  of  thanks  was  extended  to  the  Cham- 
ber of  Commerce  for  the  use  of  their  rooms  as  a meeting  place  in 
the  past. 

The  applications  of  Drs.  L.  B.  Collier  and  Edward  Bowes  were 
referred  to  the  committee  and  Drs.  J.  W.  Edwards  and  Myra  L.  Everly 
were  elected  to  membership. 


The  second  regular  semi-monthly  meeting  was  held  Nov.  16,  with 
President  Booth  in  the  chair.  Sixty  members  and  visitors  were  pres- 
ent. Clinical  Case. 

Cutaneous  Epithelioma.  Dr.  Redon  presented  an  aged  man  with  this 
condition.  The  site  was  under  and  back  of  the  right  ear,  and  had  al- 
most healed  under  twelve  exposures  of  the  X-ray,  and  a cauterization. 
This  case  was  discussed  by  Dr.  Lensman,  who  stated  that  Dr.  Lasar 
frequently  treated  these  cases  by  a short  application  of  radium,  but 
this  is  expensive  and  therefore  not  open  to  everyone.  Lasar  also  pre- 
fers carbolic  acid  as  a cauterant,  to  silver  nitrate.  Dr.  Redon  closed 
the  discussion  by  stating  that  the  X-ray  is  only  one  of  the  therapeutic 
measures  that  may  be  used.  Good  men  use  pastes  and  the  knife  but, 
wherever  it  is  accessible,  he  believes  the  X-ray  is  beneficial. 
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Pathologic  Specimen. 

Stone  from  Bladder.  Bruce  Elmore  exhibited  this  specimen  which 
probably  began  as  result  of  a foreign  body  in  the  bladder,  which  con- 
sisted of  the  end  of  a reed  which  was  broken  off  in  the  bladder  some 
six  months  previously,  as  an  attempt  at  catheterization  by  that  means, 
while  out  in  the  woods.  Purulent  cystitis  followed,  and  stricture  ne- 
cessitated an  operation,  when  exploration  of  the  bladder  showed  the 
specimen.  Dr.  Lensman  discussed  this  case,  recalling  the  frequency 
with  which  calculi  are  formed  with  foreign  bodies  as  nuclei. 

Paper. 

Prophylaxis  of  Ophthalmia  Neonatorium.  R.  M.  Stith  read  this  pa- 
per, in  which  he  urged  the  routine  use  of  one  of  the  silver  salts  in 
every  newborn  baby’s  eyes.  He  prefers  1 per  cent,  solution  of  silver 
nitrate,  and  states  that  protargol  and  argyrol  solutions  must  be  at 
least  25  to  35  per  cent,  to  be  of  any  value,  and  then  they  must  be  fresh 
solutions.  This  brought  out  a good  discussion,  all  agreeing  with  the 
reader.  Drs.  Carroll,  O’Shea,  Redon,  Kelley,  Hunt  and  J.  R.  Booth 
related  cases,  showing  the  value  of  the  treatment,  or  the  evil  effects 
in  cases  of  neglect  of  the  doctor  to  personally  supervise  its  application. 

Treatment  of  Compound  Fracture.  S.  V.  R.  Hooker  read  this  paper, 
in  which  he  advocated  thoroughly  cleansing  the  wounded  parts  with 
soap,  brushes  and  liquids  and,  after  approximating  the  parts,  to  suture 
the  wound  surface,  thereby  converting  it  into  a simple  fracture  and 
apply  a plaster  cast.  Drs.  Fassett  and  Elmore  in  discussing  the  paper 
agreed  with  this  plan.  Dr.  Hahn  took  issue  with  Dr.  Hooker  in  the 
use  of  fluids  to  cleanse  the  wound  by  simply  wiping  it  dry. 

C.  A.  Smith  announced  that  for  the  present  the  hours  during  which 
the  library  will  be  open  are  from  9 to  6 and,  until  further  arrangements 
are  made,  books  must  not  be  removed  from  the  rooms. 

The  applications  of  John  Brown,  A.  T.  Heavenrich  and  Wm.  Teepell 
were  read  and  referred  to  the  committee  on  ethics  and  admission.  E. 
J.  Taggert,  Edward  Bowes  and  T.  J.  Appleton  were  elected  to  mem- 
bership. 

Upon  motion  of  Dr.  Carroll  the  president  was  empowered  to  arrange 
for  the  annual  banquet  of  the  society. 

A communication  was  read  from  Dr.  J.  N.  McCormack,  organizer  of 
the  A.  M.  A.,  urging  this  society  to  take  action  in  endorsing  the  move- 
ment now  on  foot  to  consolidate  all  the  bureaus  in  the  government 
service  into  the  National  Department  of  Health.  Upon  motion  of  Dr. 
Randall,  it  was  voted  that  this  society  heartily  endorse  the  movement, 
that  its  officers  be  directed  to  correspond  with  our  senator  and  repre- 
sentative and  that  the  members  individually  write  to  their  congress- 
men and  senator. 


WHITMAN  COUNTY  MEDICAL  SOCIETY. 

President,  C.  S.  Bumgarner,  M.  D.;  Secretary,  F.  E.  Whittaker,  M.  D. 

The  Whitman  County  Medical  Society  held  its  regular  bi-monthly 
meeting  at  Colfax,  Nov.  16,  with  President  Bumgarner  in  the  chair. 
There  was  an  attendance  of  twelve  members. 
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Paper. 

Prophylaxis  of  Infectious  Diseases.  This  paper  was  read  by  Dr. 
Nelson,  of  Tekoa,  who  advocated  educating  the  public  on  methods  of 
contagion,  laying  special  stress  on  the  exclusion  from  houses  of  flies 
and  insects;  keeping  cats  and  dogs  from  houses  during  an  epidemic; 
the  destruction  of  excreta  from  infection  patients.  Nearly  all  in 
attendance  took  part  in  the  discussion. 

The  following  were  elected  as  officers  for  the  ensuing  year:  Presi- 

dent, W.  B.  Palmountain,  Colfax;  vice-president,  Dr.  Nelson,  Tekoa; 
secretary-treasurer,  J.  E.  Else,  Pullman.  The  president  appointed 
the  following  committees:  Program — Drs.  Wallace,  Cardwell  and 

Skaife.  Board  of  Censors — Drs.  Gaines,  Stuht  and  Victor. 

It  was  voted  as  unethical  and  unprofessional  to  permit  one’s  name 
to  appear  in  the  public  press  in  connection  with  professninal  services. 
A letter  was  read  from  Dr.  J.  N.  McCormack  relative  to  the  National 
Department  Public  Health.  The  secretary  was  instructed  to  write  to 
the  congressional  representatives  urging  them  to  use  their  influence 
in  its  behalf. 

Dr.  Bumgarner,  the  retiring  president,  read  his  annual  address 
with*  suggestions  for  the  society’s  work  for  the  ensuing  year,  after 
which  the  society  adjourned  to  the  dining  room  for  supper. 


WHATCOM  COUNTY  MEDICAL  SOCIETY. 

Presidnt,  W.  N.  Hunt,  M.  D. ; Secretary,  S.  J.  Torney,  M.  D. 

The  regular  monthly  meeting  of  the  Whatcom  County  Medical  So- 
ciety was  held  Nov.  9,  at  the  P.  L.  F.  clubhouse,  Bellingham. 

Papers. 

Expert  Testimony.  Judge  Jeremiah  Neterer,  of  the  superior  court, 
read  this  paper,  in  which  he  deprecated  the  use  of  Latin  and  scien- 
tific language  by  physicians  on  the  stand.  The  use  of  too  much 
technical  terms  often  vitiates  the  testimony  of  an  expert.  He  advo- 
cated the  use  of  ordinary  Anglo-Saxon  as  much  as  possible. 

Conservative  Surgery.  F.  R.  Hedges,  of  Everett,  read  this  paper, 
in  which  he  stated  that  much  surgery  is  done  for  mercenary  purposes, 
that  the  young  practitioner  is  so  anxious  to  make  a name  for  himself 
that  he  often  performs  operations  that  are  not  called  for.  Dr.  Mark- 
ley  disagreed  with  the  writer  as  to  the  mercenary  feature,  but  be- 
lieved many  surgeons  often  think  an  operation  is  necessary  when  it 
is  not  really  so  and  predicted  that  in  ten  years  there  will  not  be  one- 
fourth  as  many  operations  performed  for  gallstones  as  at  present. 

Unprofessional  Work.  I.  J.  Cross  spoke  on  this  subject,  severely 
condemning  those  physicians  who  secretly  pursue  forms  of  unprofes- 
sional and  illegal  work,  some  of  whom  stand  high  in  medical  circles. 


BOOK  REVIEWS. 


Edited  by 

Kenelm  Winslow.  M.  D. 

Modern  Medicine.  Its  Theory  and  Practice.  Edited  by  William  Osier, 
M.  D.,  Regius  Professor  of  Medicine  in  Oxford  University,  England. 
Assisted  by  Thos.  McCrea,  M.  D.,  Associate  Professor  of  Medicine 
in  Johns  Hopkins  University,  Baltimore.  In  seven  octavo  volumes 
of  about  900  pages  each,  illustrated.  Volume  IV.  Price,  per  volume: 
Cloth,  $6  net;  leather,  $7  net;  half  morocco,  $7.50  net.  Lea  Brothers 
& Co.,  Publishers,  Philadelphia  and  New  York,  1908. 

This  fourth  volume  of  Osier’s  Modern  Medicine  is  devoted  to  dis- 
eases of  the  circulatory  system,  the  blood,  spleen,  thymus  and  lymph 
glands.  Of  the  four  volumes  thus  far  published  this  occupies  the  pre- 
eminent position,  as  Osier’s  ideas  and  teachings  are  not  only  reflected 
through  the  entire  volume,  but  he  personally  writes  three  chapters 
and  is  the  senior  author  of  a fourth,  with  Alexander  G.  Gibson,  of 
Oxford.  This  chapter  is  upon  diseases  of  the  valves  of  the  heart. 
The  other  three  are,  diseases  of  the  arteries,  acute  endocarditis  and 
aneurism. 

The  other  chapters  in  the  volume  lose  none  of  their  brilliancy  by 
close  association  with  the  great  medical  leader  in  the  English-speaking 
world.  They  are,  general  pathology  of  the  blood  forming  organs,  per- 
nicious and  secondary  anemia,  chlorosis  and  leukemia,  by  Richard  C. 
Cabot;  Disease  of  the  lymphatic  vessels  and  glands,  by  A.  S.  Mar- 
thin;  General  considerations  in  cardiovascular  disease  and  functional 
diseases  of  the  heart,  by  Charles  F.  Hoover.  The  article  by  Maude 
E.  Abbott,  on  congenital  cardiac  disease,  comprises  an  analysis  of 
412  congenital  cardiac  defects  and  includes  practically  every  case 
thus  far  reported  in  literature,  and  all  cardiac  anomalies  known.  This 
chapter,  which  ranks  well  with  others  in  the  volume,  is  a rare  tribute 
to  woman’s  work  in  the  field  of  medicine.  Robert  H.  Babcock,  of 
Chicago,  writes  the  chapter  on  diseases  of  the  myocardium;  A.  Mc- 
Phedran  those  of  the  pericardium;  and  Irving  1.  Lyon  those  of  the 
spleen.  Thrombosis,  embolism  and  phlebitis  is  written  by  Geo.  Blum- 
er;  purpura  and  hemophilia  by  Jos.  H.  Pratt.  vonPhul. 

The  Principles  of  Pathology.  Volume  I,  General  Pathology.  By  J. 
George  Adami,  M.  A.,  M.  D.,  LL.  D.,  F.  R.  S.,  Professor  of  Pathology 
in  McGill  University,  Montreal.  Octavo,  948  pages,  with  322  engrav- 
ings and  16  plates.  Cloth,  $6.00  net.  Lea  & Febiger,  Publishers,  Phil- 
adelphia and  New  York,  1908. 

This  is  one  of  the  most  interesting  and  instructive  books  that  has 
been  given  to  the  medical  world  for  many  years.  In  it  will  be  found 
the  most  recent  pathologic  research  in  clear  and  concise  language, 
with  numerous  footnotes  referring  the  reader  to  the  original  articles. 
The  author’s  convictions,  always  substantially  based,  dominate 
throughout  the  text,  but  he  presents  the  views  of  others  fairly  and 
cites  other  men’s  observations  and  opinions  freely. 

Professor  Adami  states  that  “whatever  may  be  the  case  with  other 
subjects,  what  is  needed  in  a text-book  of  pathology  is  not  the  mere 
record  and  description  of  phenomena,  but  the  attempt  to  analyze  these 
phenomena  in  an  orderly  manner.”  In  the  chapters  upon  the  causes 
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of  disease,  the  observations  of  Ford  and  Wrasczek,  in  relation  to  the 
normal  defence  of  the  organism,  seem  to  prove  conclusively  that 
bacteria  are  constantly  entering  the  organism,  but  are  rendered  inert 
by  the  cells  and  cast  off  through  the  excretions. 

Immunity,  the  side  chain  theory,  precipitins,  aggressins,  agglutin- 
ins, opsonins  and  allied  subjects  are  given  considerable  space.  The 
chapters  on  inflammation  and  infection  are  especially  good.  His 
classification  of  neoplasma  is  a step  in  the  right  direction.  The  para- 
sitic theories  of  cancer,  Guarmeri’s  bodies  of  smallpox  and  Mallory’s 
scarlet  fever  bodies,  eosinophilia,  and  acidosis  are  discussed  to  some 
extent.  The  book  deserves  careful  study,  and  it  would  be  a mistake 
for  the  reader  to  neglect  any  part  of  it.  Simpson. 

Genito-Urinary  Diseases  and  Syphilis.  By  Edgar  G.  Ballenger,  M.  D. 
Cloth,  86  illustrations,  276  pages,  6x9  inches.  E.  W.  Allen  & Co., 
Atlanta,  Ga. 

This  little  volume,  written  by  a specialist  of  considerable  experience, 
is  far  above  the  usual  compend  style  of  book.  Dr.  Ballenger  has  the 
historic  sense.  Here  and  there  the  epoch-making  discoveries  in 
genito-urinary  diseases  and  syphilis  and  brief  references  to  their 
makers  grace  the  pages.  The  medical  student  particularly  has  a good 
opportunity  to  become  acquainted  with  the  evolution  and  progress  of 
this  branch  of  the  profession.  The  instruments  used  by  the  specialist 
are  carefully  described.  Several  original  methods  in  treatment  are  giv- 
en, and  their  appropriate  use  indicated.  The  neat  and  elegant  bandage 
devised  by  our  townsman,  Dr.  Peterkin,  is  described  and  its  utility 
indicated.  A small  chapter  devoted  to  the  “vaccine”  therapy  in  gon- 
orrhea, acquaint  the  student  with  the  present  status  of  the  subject. 
In  the  chapter  dealing  with  syphilis  our  present  knowledge  of  the 
spirochaeta  pallida  is  summed  up.  The  hypodermatic  methods  of  in- 
troducing mercury  are  fully  presented.  We  recommend  heartily  this 
small  text-book  to  student  and  general  practitioner  alike. 

Lensman. 

A Text-Book  of  Operative  Surgery.  Covering  the  Surgical  Anatomy 
and  Operative  Technic  Involved  in  the  Operations  of  General  Sur- 
gery. Written  for  Students  and  Practitioners.  By  Warren  Stone 
Bickham,  Phar.  M.,  M.  D.,  Visiting  Surgeon  to  Charity  and  Touro 
Hospitals,  New  Orleans.  Octavo  of  1206  pages,  with  854  illustra- 
tions, entirely  original.  Philadelphia  and  London:  W.  B.  Saunders 

Company,  1908.  Cloth,  $6.50  net;  half  morocco,  $8.00  net. 

Within  a space  of  five  years  it  has  been  necessary  to  issue  the 
third  edition  of  this  work,  a fact  which  conclusively  proves  its  worth. 
As  a condensed  work  on  surgical  anatomy,  combined  with  a practical 
guide  to  operative  technic,  this  is  probably  the  best  single  book  we 
have.  The  present  edition  is  a third  larger  than  the  preceding.  One 
hundred  and  six  new  operations  have  been  added,  and  it  is  to  be 
noted  with  commendation  that  not  a few  obsolete  surgical  procedures 
have  been  dropped.  Among  the  additions  may  be  mentioned  the  re- 
cent surgery  of  the  arteries,  and  the  radical  cure  of  aneurysm;  the 
surgery  of  the  heart;  the  repair  and  bridging  over  of  defects  in  nerve 
trunks;  Cushing’s  method  of  excising  the  Gasserian  ganglion,  which 
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is  certainly  an  improvement  over  the  older  procedure  of  Krause;  the 
removal  of  the  entire  ulcer  bearing  area  for  the  cure  of  gastric  ulcer; 
the  new  subject  of  pancreatic  surgery;  and  recent  advances  in  the 
surgery  of  the  ureters.  It  seems  hardly  excusable,  however,  in  a 
work  bearing  the  date  of  1908  not  to  make  any  mention  of  Crile’s 
work  in  direct  blood  transfusion,  nor  the  advances  in  thoracic  surgery 
resulting  from  Sauerbruch’s  invention  of  the  pneumatic  cabinet. 
Both  the  author  and  the  publishers  are  to  be  congratulated  on  the 
improvement  in  the  illustrations  as  compared  with  the  preceding 
editions.  Jones. 

Ptogressive  Medicine.  Vol.  III.,  September,  1908.  A Quarterly  Di- 
gest of  Advances,  Discoveries  and  Improvements  in  the  Medical  and 
Surgical  Sciences.  Edited  by  Hobart  Amory  Hare,  M.  D..  Professor 
of  Therapeutics  and  Materia  Medica  in  the  Jefferson  Medical  College 
of  Philadelphia.  Octavo,  285  pages,  with  30  engravings.  Per  an- 
num, in  four  cloth-bound  volumes,  $9.00;  in  paper  binding,  $6.00,  car- 
riage paid  to  any  address.  Lea  & Febiger,  Publishers,  Philadelphia 
and  New  York. 

In  this  number  of  Progressive  Medicine  we  find  the  following  sub- 
jects treated:  Diseases  of  the  thorax  and  its  viscera,  including  the 

heart,  lungs  and  blood  vessels,  by  William  Ewart,  of  London;  Der- 
matology and  syphilis,  by  William  S.  Gottheil;  Obstetrics,  by  Edward 
P.  Davis;  Diseases  of  the  nervous  system,  by  William  G.  Spiller.  Pul- 
monary tuberculosis  receives  much  space  and  attention  as  usual.  The 
editor  quotes  extensively  from  Pottenger  concerning  the  unimpor- 
tance of  altitude  in  treatment,  only  to  wholly  disagree  with  him.  The 
discussion  is  of  much  interest.  Numerous  illustrations  of  various 
forms  of  apparatus  on  which  patients  may  assume  the  prone-horizontal 
or  head-down  position  in  lying  quiet,  or  in  moving  around  by  pushing 
the  apparatus,  are  shown.  These  are  an  innovation  in  the  care  of 
pulmonary  disorders  to  secure  drainage  from  the  lung  and  cause  a 
freer  supply  of  blood  to  the  apices.  Several  new  methods  of  physical 
examination  of  the  chest  are  described.  Thus  the  drawing  of  a square, 
plaid  figure  on  the  skin  with  a blue  pencil — the  squares  being  about 
Vi  to  % in.  in  diameter.  There  is  a very  instructive  review  of  the 
latest  contributions  to  arteriosclerosis  in  general  and  to  the  bearing 
of  blood  pressure  in  various  specific  diseases.  Space  does  not  permit 
of  further  notice,  other  than  to  reiterate  the  great  practical  value 
of  this  publication  for  physicians  of  all  kinds.  Winslow. 

Pathogenic  Micro-organisms,  including  Bacteria  and  Protoza.  A Prac- 
tical Mantial  for  Students,  Physicians  and  Health  Officers.  By  Wil- 
liam H.  Park,  M.  D.,  Professor  of  Bacteriology  and  Hygiene  in  the 
University  and  Bellevue  Hospital  Medical  College,  New  York.  New 
(third)  edition,  thoroughly  revised  and  much  enlarged.  Octavo,  648 
pages,  with  176  illustrations  and  5 full-page  plates.  Cloth,  $3.75  net. 
Lea  & Febiger,  Philadelphia  and  New  York,  1908. 

This  well  known  book  in  its  new  and  much  enlarged  edition  covers 
the  whole  field  of  bacteriology  and  protozoology. 

The  following  subjects  treated  are  of  especial  interest:  Antitoxin, 

including  the  separation  of  antitoxin  from  the  serum,  and  the  results 
from  the  use  of  the  antitoxic  globulin  solution;  The  different  groups 
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of  intestinal  bacteria  with  the  many  tests  made  to  determine  their 
differential  biochemic  and  agglutinating  characteristics.  In  the 
chapter  on  tuberculosis,  the  diagnostic  or  minimizing  substances  pre- 
pared from  the  tubercle  bacilli  or  their  cultures;  As  to  the  use  of 
pyogenic  cocci  in  treatment  of  tumors  the  use  of  toxins  is  now  pre- 
ferred to  the  cultures.  The  author  quotes  Coley  as  reporting  many 
favorable  results  in  inoperable  cases  of  spindle  celled  sarcoma  treated 
by  the  toxins.  In  treating  opsonins  the  methods  and  results  of  Wright 
are  described  and  criticized.  The  grounds  of  criticism  specified  by 
the  author  are  plausible,  but  not  conclusive.  The  chapter  on  the 
bacteriologic  examinations  of  waters  covers  the  subject  briefly  and 
fairly  well.  The  treatment  of  “Protozoa”  is  especially  interesting  in 
view  of  the  special  attention  of  late  directed  to  them,  and  the  increased 
recognition  of  their  agency  in  disease.  It  is  here  fully  treated,  with 
excellent  illustrations  accompanying  the  text.  The  references  to  the 
clinical  aspects  of  various  conditions  are  helpful.  A thorough  up-to- 
date  classification  of  bacteria  is  much  needed,  but  is  hardly  to  be  ex- 
pected in  a work  for  the  student  and  general  practitioner.  The 
complete  bibliography  and  glossary  enhance  the  value  of  this  book. 

Bebb. 

The  Practitioners’  Visiting  List  for  1909  An  invaluable  pocket-sized 
book  containing  memoranda  and  data  important  for  every  physician, 
and  ruled  blanks  for  recording  every  detail  of  practice.  The  Week- 
ly, Monthly  and  30-Patient  Perpetual  contain  32  pages  of  data  and 
160  pages  of  classified  blanks.  The  60-Patient  Perpetual  consists  of 
256  pages  of  blanks  alone.  Each  in  one  wallet-shaped  book,  bound 
in  flexible  leather,  with  flap  and  pocket,  pencil  and  rubber,  and  cal- 
endar for  two  years.  Price  by  mail,  postpaid,  to  any  address,  $1.25. 
Thumb-letter  index,  25  cents  extra.  Descriptive  circular  showing  the 
several  styles  sent  on  request.  Lea  & Febiger,  Publishers,  Phila- 
delphia and  New  York. 

The  Physicians-  Visiting  List  for  1909.  This  is  the  fifty-eighth  year  of 
this  publication.  It  contains  a list  of  incompatibilities,  treatment  of 
poisoning,  metric  system,  dose-table,  treatment  of  asphyxia  and  ap- 
nea, comparison  of  thermometers.  The  price  list  is,  for  25  patients 
per  week,  $1;  for  50  patients  per  week,  $1.25;  for  75  patients,  $2;  for 
100  patients,  $2.25.  Perpetual  edition,  for  1300  names,  $1.25;  for 
2600  names,  $1.59.  P.  Blakiston’s  Son  & Co.,  Publishers,  Philadel- 
phia. 

The  Medical  Record  Visiting  List  for  1909.  The  finest  and  most  com- 
pact list  published.  It  contains  tables  of  equivalent  weights,  dose 
tables,  emergencies,  surgical  antisepsis,  disinfection,  dentition  and 
other  facts  of  importance.  Prices  for  60  patients  a week.  $1.50;  30 
patients  a week,  $1.25;  90  patients  a week,  $2.  These  are  in  se- 
lected red  or  black,  morocco  binding.  Also  extra  quality  in  black 
calf  skin  or  black  seal  skin.  Name  stamped  in  gold.  25  cents  ex- 
tra. Name  and  address,  50  cents  extra.  William  Wood  & Co.,  publish- 
ers, 51  Fifth  Ave.,  New  York. 
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